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CERTIFIED MAIL

May 22, 2009

“ Mr JamesA Griffin

Dear Mr. Griffin:

As you are aware, the NCOEMS conducted an investigation regarding a complaint received by
our agency involving your performance as a North Carolina credentialed paramedic. This
investigation report was submitted to the North Carolina EMS Disciplinary Committee for
review and recommendation. Based upon their recommendation, information obtained during
interviews conducted through the investigation process, as well as your interview with the North
Carolina EMS Disciplinary Committee, the Department will take no action against your North
Carolina EMT-Paramedic credential.

This letter is official notification of that decision and informs you that your paramedic credential
is active with an expiration date of June 30, 2011. This investigation is closed but will remain on

file with our agency.

Thank vou for your cooperation during this investigation process. Should you have questions or
require additional information, please feel free to contact me at (919) 855-3942.

Sincerely,

Kimberly Cole
Compliance Specialist
Office of Emergency Medical Services

ool Mr. Michael Cobb
Ms. Ann Mane Brown

1
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Ah%g Location: 701 Barbour Drive v Dorothea Dix Hospital Campus v Raleigh, N.C. 27603
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State of North Carclina
Department of Health and Human Services
Division of Health Service Regulation

Office of Emergency Medical Services
2707 Mail Service Center
Raleigh, North Carolina 27699-2707
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{919) 733-7021 Fax

James A. Griffin
(PO17293)

Complaint Received: August 14, 2008

Investigation Completed: March 20, 2009

Complainant: - Kim Woodward, Orange County EMS Operations Manager

Complaint; Mr. Griffin did not follow applicable protocols when
responding to patient on August 12, 2008.

Alleged Violations: 10A NCAC 13P .0701 (eX8)

Findings: Evidence t6 support violation of Orange County EMS protocols

Evidence does not indicate violation of 10A NCAC 13P .0701 (e}{8)
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Background Information

Mr. James A. Griffin (P017293) holds a valid North Carolina EMT-Paramedic credential.
This credential expires on June 30, 2011. Mr. Griffin said he has held a North Carolina
EMT-Paramedic credential since 1995 and was a North Carolina EMT from
approximately 1987 until 1995. At the time of this report, Mr. Griffin was not affiliated
with any-EMS agency in North Carolina.

On August 12, 2008, Mr. Griffin, as an employee of Orange County Emergency
Services, responded to a 911 call from Mr. Griffin said he was dispatched
to a call for muscle cramps. ad recently gotten home from high school
football practice and thought he needed an IV to help alleviate his muscle cramps. Mr.
Griffin and the fourth year medical student who was riding with him as an observer
evaluated patient without treatment or transport
to a medical facility. o0 orally hydrate himself.

said he fold

On August 22, 2008, Mr, Griffin's EMS practice privileges in Orange County were
terminated by Dr. Jane Brice, EM8 Medical Director, for not adhering to applicable
protocols (see Altachment 1, letter to Mr. Griffin from Dr. Brice). A lefter from Ms.
Annette Moore, Orange County Staff Atforney, defails the seven protocols/policies
allegedly violated. A copy of this letter Is included as Attachment 2.

A Dbrief review of the Orange County EMS practice model is relevant to this
investigation. Orange County EMS paramedics respond with Quick Response Vehicles,
often without ambulance response. BLS ambulances are sometimes dispaiched initialty
and sometimes called to the scene by paramedics for the purpose of transporting
patients. The paramedic has authority fo choose whether hefshe accompanies the
patient during transport or allows BLS personnel to care for the patient during transport.
Dr. Jane Brice, Orange County EMS Medical Director since 2001, has high expectations
of independent, critical thinking for paramedics in the Orange County EMS System, as
documenied in the investigative interview on page 10. Significant orfentation and
fraining Is required before paramedics in the Orange Ct}unty EMS System function
independently.

Patient condition approximately four hours after Mr. Griffin’'s response to
him is also noteworthy. Orange County EMS personnel responded 1o patient €
B again on August 12 when his parents came home to find him pulseless and non-
breathmg The initial phone call notifying Dr. Brice of Mr. Griffin's possible violation of
protocol/policy linked the two responses to patient since they both occurred
in a 24 hour period and the patient had a negative outcome. Dr. Brice, during the
investigative interview, did not indicate her actions against Mr. Griffin’'s EMS privileges
were related to the patient's death at a later time. She said her actions were due to Mr.
Griffin's multiple protocol/policy violations. Initial information received from the Orange
County EMS System regarding termination of Mr. Griffin's EMS privileges led the OEMS
investigation to focus on allegations of protocoi/policy violations during Mr. Griffin's

FYames A. Griffin
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Investigative Summary

Because of information contained in news stories related fo response fo patient
% on August 12, 2008, the OEMS met with Orange County EMS officials to gather
more information regarding circumstances of the event. Arrangements were made o
meet with Kim Woodward, Orange County EMS Operations Manager, and Dr. Jane
Brice, Orange County EMS Medical Director. On August 27, 2008, Michael Cobb,
OEMS Regional Manager, met with Kim Woodward and Dr. Jane Brice at Orange
- County Emergency Setvices headquarters to gather information needed to determine if
an OEMS investigation was warranted. Mr. Cobb learned Mr. Griffin's EMS practice
privileges in Orange County were terminated by Dr. Brice on August 22 (see
Aftachment 3). A certified letter was sent to Mr. Griffin on August 28, advising him he
was the subject of an OEMS investigation (Attachment 4). This letter was sent to Mr,
Griffin's address listed in the OEMS online Credentialing Information System. Two
aitempts to send a certified letler to that address were unsuccessful. ~ Having the
incorrect contact information (i.e. address) caused a delay in making contact with Mr,
Griffin,” The OEMS was later able fo obtain Mr. Griffin's home phone number from
Orange County Emergency Services and contacted Mr., Griffin by phone to notify him of
the investigation, gather updated contact information, and schedule an investigative
interview. The content of that interview is included on page 7 of this report.

On September 18, the OEMS ived a letter from Donald R. Sfrickland, Attorney
representing the Estate of i (Attachment 6). This letter said Mr, Strickiand
had obtained copies of phone records showing no record of Mr. Griffin’s calls o
> parents and guestioning the truthfulness of Mr. Griffin's report as related to
phone calls fo parents. On Cctober 20, Mr. Cobb spoke with Donald
Strickland and requested a copy of the phone records 10 which Mr. Strickland referred in
his September letter. Mr. Strickland e-mailed those records to Mr. Cobb the same day
(Attachment 10).

The OEMS attempted to obtain a copy of the Patient Care Report from Mr. Griffin's
response fo patient rom QOrange County Emergency Services (see
Attachment 6- September 22 letter). On September 29, Michael Cobb and Kim Cole,
OEMS Compliance Specialist, spoke with Ms. Annette Moore, Orange County Staff
Attorney, regarding this request. Ms. Moore asked questions about OEMS authority
and the investigation related to this Patient Care Report. On October 17, OEMS
received a letter from Kim Woodward, Orange County EMS Operations Manager,
stating they were not authorized to provide the report (Attachment 9).

On October 23, Mr. Cobb requested from Mr. Donald Strickland a copy of the August
12, 2008 Patient Care Report for Mr. Griffin's response to patient Mr.
Strtckiand e-mailed a copy of the Patient Care Report the same day (Attachment 14).
Mr. Strickland also e-mailed the audio file of 911 call on August 12, 2008.

James A. Griffin
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The OEMS requested the name and contact info f the medical student who
was with Mr. Griffin when he responded to patient bon August 12, 2008 and
a ‘copy of his’her written statement to Orange County EMS. Also requested in the same
letter (Attachment 11) were August 12, 2008 phone records for the phone Mr. Griffin
said he used fo call patient parents and copies of selected
protocols/policies referenced in Ms. Moore's August 27 letter to Mr. Griffin's attorney.
These pro’zoco[sfpoizczas (received as Aftachment 12) were requested for the purpose of
comparing them to protocols/policies on file with the OEMS (Attachment 8). At the time

of this report, neither the phone records nor the mformation related fo the medical
student had been received.

To obtam additional lnformation regarding the Orange Counlty EMS Peer Review
process, potential protocol/policy violations and how they may be associated with
violation of EMS Rules, an investigative interview with Dr. Jane Brice, Orange County
- EMS Medical Director, was scheduled.- Michasl Cobb and Donnie Sides met with Dr.”

Brice on October 24 at UNC Hospital. The content of this interview is included on page
10 of this report.~

James A. Griffin
Page 3



investigative Timeline

08/12/08

08/27/08

(8/28/08
09/11/08

09/12/08

09/18/08

09/22/08
' 00/23/08

09/26/08

$8/29/08

10/63/08

10/10/08

Mr; Griffin responded to patient

parents return home fo finc i unresponsive,

- pulséless and non-breathing

Mr Cobb met with Kim Woodward and Dr. Jane Brice to dist
mstances surrounding details of EMS regponse o patient

OEMS received letter from Orange County Emergency Services

regarding - August-22; 2008 suspension-of Mr. Griffin's EMS practice. - - -

privilteges in Orange County
Certified letter from OEMS to Mr. Griffin

Online tracking of certified letter indicated no record found for the
certified letter mailed on 08/28/08

Certified letter from OEMS to Mr. Griffin (same letter resent)

OEMS received letter from §
records

family atiorney regarding phone

OEMS letter fo Orange County EMS requesting Patient Care Report
First certified letter to Mr. Griffin returned to OEMS

Orange County staff atiorney left message for Mr. Cobb concem ing
OEMS request for Patient Care Report

Mr. Cobb and Ms. Cole return call to Attorney Annette Moore

Mr. Cobb obtained Mr. Griffin's home phone number from Orange
County Emergency Services Personnel

Mr. Cobb contacted Mr. Griffin by phone to schedule investigative
interview

Second certified lefter to‘ Mr. Griffin returned to OEMS

Mr, Cobb e-mailed a copy of the OEMS letter to Mr. Griffin

James A. Griffin
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10/13/08 OEMS investigative interview with Mr. Griffin

10/20/08 Mr. Cobb spoke with Mr. Strickland, requesting 25

OEMS received hone recofds by e-mail

10/23/08 Mr. Cobb requested (by e-mail) from Mr. Strickland a copy of the Patient
Care Report ffom the Crange County EMS response to patient

10/24/08 OEMS investigative interview with Dr. Brice

10/30/08 - Fiéqées’ced paltopsy report from Medical Examiner's Office

12/08 Medical Examiner's Office advises! utopsy report is incomplete

01/08/09 Medical Examiner’s Office advisest autopsy repctt is incomplete
01/27109 Medical Examiner’s Office advisess pautopsy report is incomplete

02/18/09 Medical Examiner's Office advisesy autopsy report is incomplete

03/05/09 Medical Examiner’s Office advises! utopsy report is incomplete

03/18/09

autopsy repott received by OEMS
03/20/09 OEMS investigation report completed

James A. Griffin
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Summary of Interviews

Name: James A, Griffin
Staff: Michael Cobb, Regional Manager
Pat Webbh, Regional Specialist
Location: Alamance County EMS
Daie: October 13, 2008 '
Times: Began — 12:55 p.m. Ended — 1:48 p.m.
Reason: Mr. Griffin is accused of violation of 10A NCAC 13P .0701 (e)}(8).

Michael Cobb, Regional Manager and Lead Investigator for this complaint, and Pat
Webb, Regional Specialist, met with Mr. James A. Griffin on Monday, October 13, 2008
in the training room at Alamance County EMS. The purpose of the meeting was to
discuss allegations of Mr. Griffin having violated EMS Rules of the North Carolina

Medical Care Commission. The meeting began with Mr. Griffin’s review of the Interview N

Disclosure Statement. Mr. Griffin read and signed the statement (Attachment 7).

Mr. Cobb presented the letter informing Mr Griffin of the OEMS investigation (a
photocopy of the August 28 certified letter). Mr. Griffin acknowledged receipt of the
letter by e-mail on Friday, October 10. Mr. Cobb explained the allegation of Mr. Griffin
not following Orange County EMS protocols when responding to patient@
Augus’c 12, 2008.

Mr. Cobb explained the OEMS investigative procedures to Mr. Griffin.  This discussion
included information about the EMS Disciplinary Commiittee and regulatory authority of
the Department of Health and Human Services related to Mr. Griffin’s Notth Carolina
EMT-Paramedic credential. Mr. Griffin was advised no discussion or comments would
be considered “off the record” and the report could become public record.,

Mr. Griffin advised he had been a North Carolina EMT since about 1987, functioning as
a first responder until obtaining his North Carolina EMT-Paramedic credential in 1995.
He then functioned as a paramedic in Forsyth County until 1999 when he began to
function as a paramedic in Orange County. Mr. Griffin said he is not currently affiliated
or functioning with any EMS agency in North Carolina. He has submitied applications fo
Guiiford County and Alamance County for possible EMS employment.

Mr. Cobb then asked Mr. Griffin fo describe the events of the August 12, 2008 response

Mr. Griffin spoke without use of notes. He said he was
d:spatched routine traffic to a patient with muscle cramps. A fourth yea medical
student was riding with Mr. Griffin as an observer that day. Mr. Giiffin sai
met them at the door when they arrived.

James A. Griffin
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Mr. Griffin suggested oral hydration, $eeing cases of botfled water, Galorade, and
orange juice in the house. He also noted the salt shaker in the living room, thinking it
was unusual fo find it there and perhaps used by to heip with possible
dehydration. Mr. Griffin wanted to obtain orthostat:c vital signs; he obtained the
patient’s vital signs in a standing position. He said& e was not hypotensive and
he expected the blood pressure would be slighily hig a sitting position. He wanted
to obtain vital signs with the patient in s seated position b pdid not want to sit
due to discomfort from cramps. Mr. Griffin also considered placing a heart monitor on
the patient but said the patient was moving around too much. He also considered
taking an Ora! temperature but did not, noting the patient's skin was not unusually hot.
d for an IV and the medical student fold him it was not necessary
because %% could orally hydrate himself, Mr. Griffin agreed and did not plan to
start an IV but recommended drinking from the fluids available in the house

did not ask to go to the hosplta! He did ask Mr Grn‘fin how §ong the cramps wo t;
Mr Gr!ﬁln Said he dld not kn(}w ‘ " . V ‘ e e
 Mr. Griffin, noting the patient was arents by

phone. Mr. Griffin said he reached oice mail messages for both p but did not

leave a message with eithe d the phone issued by Orange County Emergency
Services o make the calls. moxpected his parents o arrive home around 4:30
p.m., approximately three hours from the time of the phone calls.

Mr. Cobb asked Mr. Griffin if he knew which Orange County EMS Protocols applied to
the response fo patien 5, considering the patient's age and condition. Mr.
Griffin said he knew.of no policy that applied and no age-specific policy. Mr. Griffin sald
the patient, though he wa eemed competent and he made the decision
_ {o discharge him. When a ked . m‘fm said he did not contact online medical control
from the scene of the call to discuss this patient.

My, Griffin said the medical student who rode with him submitted a written statement to
Orange County Emergency Services regarding the response to patient®
Mr. Griffin said Orange County refused fo allow him to review the statement. Mr. Gnﬁm
said Kim Weodward fold him the medical student was surprised by the patient oufcome
and submitted a statement with similar content to Mr. Griffin's report.

i

Mr. Cobb said the OEMS was advised, of view meeting in Orange County to
discuss Mr. Griffin's responge. to patient § Mr. Cobb asked Iif other calls fo
which Mr. Griffiry resﬁonded had been reviewed In a similar manner. Mr. Griffin said one
previous call had been reviewed and Dr Brice choserto taketio action agamst him after
the review. Mr. Griffin said he e training officer and two other paramedics fo
discuss the response to patient . Mr. Cobb asked how Dr. Brice notified Mr.
Griffin of her decision regarding this matter. Mr. Griffin said he had not spokern with Dr.
Brice regarding this matter but did receive her letter when it was hand-delivered to his
home by Director F. Rojas Montes de Oca, Jr. and Captain Kim Woodward.

ef

James A, Goffin
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" Mr. Cobb told Mr. Griffin the OEMS received information indicating Mr, Griffin's EMS
privileges were terminated in Orange County because he violated protocols. Mr. Cobb
asked Mr. Griffin If he was aware of this allegation. Mr. Griffin said he received a lefter
signed by Dr. Bilce (referenced in previous paragraph), indicating he violated Orange
County protocols and terminating his practice privileges in Orange County. Mr. Griffin
allowed Mr. Cobb to view this letter and make a copy of it for the investigation file
(Attachment 1). Mr. Cobb asked Mr. Griffin which protocols were referenced in the
ietter. Mr., Griffin said his attorney tried for some fime to find that answer and received a
letter from Orange County Staff Attorney Annetie Moore In response. Mr. Griffin
allowed Mr. Cobb to view this letter and make a copy of it for the investigation ﬂl
- (Attachment 2).

Mr. Griffin said he was made aware of a meeting with Orange County officials regarding
the status of his employment. He said he believed those meetings would have led fo
~termination of his employment. Mr. Griffin said he resigned his employment with
Orange County before that m@etmg occurred.

Mr. Cobb allowed Mr. Griffin the opportunity for any additional comments to be added to
this report before concluding the interview. Mr. Griffin said the events of August 12
were fragic for th family but he did not think anythmg he did warranted action
against his EMS credentials.

James A. Griffin
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Name:  Dr. Jane Brice, Crange County EMS Medical Director
Staff: Michael Cobb, Regional Manager
- Donnie Sides, Operations Manager

location:.  UNC Hospitals
The office of Sylvia Thibaut, Hospital Altorney

Date: October 24, 2008

Times: Began — 10 35 a.m. Ended — 12.00 p.m.

Reasom Dr. Brice is the EMS Medical Director for Orange County EMS. She
terminated Mr. Griffin’s EMS privileges in Crange County after he violated
Orange County’ EMS protocols.

Michael Cobb, Regional Manager and Lead Investagator for this complaint, and Donnie
Sides, OEMS Operations Manager, met with Dr. Jane Brice, Orange County EMS
Medieal Director, in the office of Ms. Sylvia Thibaut, UNC Hospital Attorney. At her

request, the OEMS allowed Ms. Thibaut to be present for the interview. The meeting

“began with Dr. Brice's review of the Interview Disclosure Statement. Dr. Brice read and
" signed the statement (Atiachment 14).

Mr. Cobb led a brief discussion about the OEMS investigation process; all present were
comfortable with their understanding of the process. Allegations of Mr. Griffin's viclation
of EMS Rule were explained. Dr. Brice was adviséd no discussion or comments would
be considered “off the record” and the report could become public record.

Dr. Brice said she became EMS Medical Director in Orange County in 2001 and had
served as Assistant EMS Medical Director from 1997 to 2001. Mr. Cobb asked Dr.
Brice about her professional relationship with EMT-Paramedic James A. Griffin. Dr.
Brice said he had been a paramedic in the Orange County EMS 8ystem for a number of
years. She said he was generaily considered a good paramedic and his history in
Orange County was not outstanding in a good or bad way compared fo other EMS
personnel. She said Mr. Griffin, like many paramedics, had a problem in general with
poor spelling and not adequately documenting some calls. She said he had been
remediated in the past and one previous incident was reviewed by a peer review
committee. That peer review led her o take no action.

Dr. Brice was asked to describe the EMS peer review process in Orange County. She
said the EMS System has a low threshold for review of calls. Dr. Brice can trigger a
review, as well as any citizen complaint, or unexpected outcomes. Kim Woodward,
Crange County EMS System Administrator, usually does a cursory review to determine
if a peer committee (made of three peers) should be called to review the incident or in
some cases has Dr. Brice immediately review the call. All protocol violations lead to a
peer review meeting if Dr. Brice is aware of the violation. All patient refusals are
reviewed but do not always resuit in a peer review meeting. If a patient had a specific
“medical history, the protocol related to that history may not always apply. For example
a paramedic shouldn’t follow the chest pain protocol for a patient with cardiac history
who is complaining of a broken leg.

Tames A. Griffin
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In the case of the August 12, 2008 responses to patient Dr. Brice was
notified of the two responses before a peer review com ened She was
called by phone on August 13 while out of town. Kim Woodward fold Dr. Brice that Mr.
. Griffin was devastated by the patient outcome and was unable fo continue functioning
for the remainder of his shift. Dr. Brice took no immediate action (she said she would
have advised Kim Woodward {o temporarily relieve Mr. Griffin from response duties but
it was already done) and decided she would look into the two calls while a peer review
commitiee conducted a simultaneous review.

After Dr. Brice's review of Mr. Griffin’s response fo patien on August 12,
2008 and after Mr. Griffin met with peers {o review the call,  Dr. Brice decided fo
terminate Mr. Griffin’'s EMS practice privileges in Orange County. She said the sum of
violation of multiple profocols and procedures made her decide to terminate Mr. Griffin's
EMS practice privileges in Orange County. Dr. Brzoe said sbn had never had a
paramedic violate so many protocols/policies at once. - -

When asked about terminating oiher paramedics’ EMS practice privileges since
becoming EMS8 Medical Director, Dr. Brice said she had never before, in her role as
EMS Medical Director, terminated an individuals practice privileges. She had taken
action involving several paramedics’ ability to practice EMS, from requiring remediation
to suspending privileges. One example she gave was temporary suspension of practice
privileges of a paramedic who did not transport an intoxicated patient. The patient's
outcome was not negative but Dr. Brice insisted protocols must be followed.

When asked about specific protocol/policy violations described in Ms. Moore's letter to
Mr. Griffin's attorney (Attachment 2), Dr. Brice indicated she had no knowledge of that
letter or its content. Without allowing her fo view the letier or Ms. Moore’s explanation
of how Mr. Griffin allegedly violated protocols/policies, Mr. Cobb asked Dr. Brice if Mr.
Griffin violated the Hyperthermia protocol on August 12, 2008 when responding to
patient £ s She said yes because the protocol would cover conditions ranging
from hea ps to heat exhaustion to heat stroke and any of those three conditions
would require the patient fo receive assessment/treatment not given by Mr. Griffin. Mr.
Cobb asked Dr. Brice if Mr. Griffin violated protocols as listed below on August 12,
2008. Her answers are listed beside the protocol/policy:

Universal Patient Care protocol.......cccceveerenn.. .yes (violated)
Referral POHCY ...occcvniivvireiiveir e yes {violated)
Documentation of Patient Care Report policy....unsure at time of interview
Disposition PolCY......cco e yes (violated)
Protocol Adherence policy ..o ves {violated)
Transport poliCy ... unsure at time of interview.

Dr. Brice said she considered Mr. Griffin {o be a good paramedic but she would not
allow him to continue practicing EMS in Orange County after violating so many
protocols. She said paramedics in Orange County are held to a higher standard due to
the way their EMS System is set up. She said the Orange County EMS System
practice model requires a high level of independent, critical thinking. Dr. Brice said she

James A. Griffin
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thought Mr. Griffin was capable of functioning as a paramedic in a neighboring county,
another state, or anywhere except Orange County because of the requirements of the
EMS System. She also said.she would be willing. to allow Mr, Griffin to function at a
lower level in the Orange County EMS System or repeat the orientation and preceptor

program for reinstatement of pnvsleges if conimued employment with the county was an
option-for him.

Dr. Brice would not review content of the Patient Care Report received by the OEMS
from Mr. Donald Strickland (Attachment 13), stating it contained protected health
information. She did, however, review the document enough to confirm it appeared to

be an Orange County EMS Pati ent Care Report or at least maiched formatting she
expected.

James A. Griffin
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List of Attachmentis

Jamas A, Griffin

' Attac;men’t ‘ Description Comments
1 Letter from Dr. Brice to James A. Griffin August 22, 2008
Letter from Orange County Staff Attorney o
2 to James A. Griffin's aftorney August 27, 2008
3 Letter from Kim Woodward to OEMS Received August 27, 2008
4 OEMS investigation letter o

August 28, 2008

Letter fiom @& | o '
5 © OEMS Received September 18, 2008
Letter from OEMS to Orange County
6 Emergency Services | September 22, 2008
7 Interview Disclosure Statement- Griffin Qctober 13, 2008
Selected Orange County Pyt s
8 protocols/nolicies- on file with OEMS Raceived March 2007
) Letter from Kim Woodward to OEMS Received October 17, 2008
10 2 phone record and related e-mail Received October 21, 2008
11 Letter from OEM§ to Orange Counly October 21,2008
Emergency Services
Selected Orange County EMS .
12 protocols/policies- received from Orange Received Oclober 21, 2008
County
13 Interview Disclosure Statement- Brice Qcloher 24, 2008
14 i Report ‘ Received October 23,2008
15 Autopsy Report Received March 18, 2009
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Findings

1.

James A. Griffin (P017283) holds a valid North Carolina EMT-Paramedic
credential. This credential expires June 30, 2011.

James A. Griffin is not affiliated with an EMS agency in North Carolina at the time
of this report. ‘

James A. Griffin responded as an employee of Orange County Emergency
Services to patle on August 12, 2008.

‘James A. Griffin violated Orange County EMS profocols/policies on the August 12,

2008 response to patient§

of-Mr.- Griffin’s actions on the August 12, 2008 response to patient
Dr. Jane Brice, Orange County EMS Medical Director, terminated the

Y ]

practice privileges of James A. Griffin.

" Dr. Brice stated her decision to terminaté practice privileges was based on fotal

number of violations of protocols/policies. Based on the Orange County EMS
System practice madel, the sum of protocol/policy violations crossed a threshold
Dr. Brice deemed unacceptable for the Orange County EMS System.

Based on interview statements provided by Dr. Brice, James A. Griffin had not
performed acts indicating viclation of 10A NCAC 13P .0701 (e)}(8).

Based on interview statements, Dr. Brice is willing to support Mr. Griffin functioning
at the EMT-Paramedic level in other EMS Systems.

Based on inferview statements, Dr. Brice would be willing to support Mr. Griffin in
efforts to re-enter the Orange County EMS System upon completion of a new

employee orientation program, should empioyment be an option afforded him by
the county. _

James A, Griffin
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Conclusions

1.

Mr. James A. Griffin viclated
response to a call from patien

County EMS protocols/policies during his
¥ on August 12, 2008.

Because of the Orange County EMS System practice miodel, the sum of these
violations resulted termination of Mr. Griffi's practice privileges.

Based on the EMS Medical Director's statements, her termination of Mr, Griffin’s
practice privileges was not a result of lack of competénce to practice as a-
paramedic but were punitive as a result of his failure fo adhere to Orange County
EMS protocols/policies.  The evidence does not confirm allegations “of “this —
complaint are indicative of violation of 10A NCAG 13P 0701 (e)(8).

James A. Griffin
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Investigative Team Acknowiedgemen%s

The investigative team has completed itis comprehensive investigation of all issues
relevant to the James A. Griffin complaint. The invesiigative team asserts that all
information as written within this report is an accurate and factual summary of events as
reported fo the team during the investigation and unanimously concurs with the findings
and conclusions as documented within this repor.

VR e

Michae! Cobb, Regional Manager / Lead Investigator

Donnie Sides, Operations Manager
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 ORANGECOUNTY
MEDICAL DIRECTOR STAFF
PO Box 8181
Hillsborough, NC 27278

Jane H, Brice MD, MPH
Medical Director
brice@med.unc.edn
G66-6440

Frank Montes De Oca
Director Emnergency Services
fmontesdegca@co.orange.nc.us
968-2050

David Siifen EMT-P
Training Officer
dsilfen@eo.crange.ne.us
968-2050

Kim Woodward EMT-P
Captain
kwooward@co-crange.nc.us
968-2050

August 22, 2008

James Griffith EMT-P
Paramedic.

Dear James:

In response to concerns about your EMS response 1o §
on August 12, 2008, I have reviewed the appropriate documentation as
well as the findings of the peer review panel. It is my opinion that you
violated Orange County protocols in your care of this patient. As a result,
T am, as of this date, terminating your paramedic practice privileges in
Orange County and referring this case to the North Carolina State Office
of EMS for disciplinary review.

-4 G—‘l‘LagnLn_.\

Jane H. Brice MD, MPH
Medical Director _
Orange County Emergency Services

Ce: Kim Woodward, Captain Orange County Emergency Services
Frank Montes De Oca, Colonel, Orange County Emergency Services
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ORANGE COUNTY
HILLSBOROUGH
NORTH CAROLINA
Ranager's Qﬁbc : Etablisied 1752

Augusi 27, 2008
by Facsimile at 919.644-0268

udith K. Guibart, Attorney at Law
Post Office Box 280

100 N. Churton Street, Suite 240 ‘
Hillsborough, North Carolina 27278

RE: Jamés Griffin
| Dear Ms, Guibart:

Colonel Montes de Oca, Director of Orange County Medical Services laas asked that 1
respond to-your letrer, faxed to ug on Angust 26, 2008, The letter, on behalf of your client,

~ James Griffin responding to the Notice of Pre-Disciplinary Conference sent August 25, 2008
requésted the following docwments or information! _

(1)’ That “specific conduct be identified, or the specific criteria in the referenced protocol
and policies by clarified” in order to provide your client the opportunity of a meaningful
TES[ONSE, ' :

(2} A copy of the peer review;

(3) A stasement from the medical stadent observer;

(4) The medical director’s decision; o

(5) ["Written] confirmation that documentation of the investigation angd termination
praceedings will not be included in the personnel file provided to prospective employers”
if your client resigns prior to termination and “signs 2 waiver and request allowing a
prospective ermployer access {0 his personnel fiie; and

(6) A copy of your clients Personnel file.

Specific Criteria of Eo!icies 2nid Protocels referenced in Notice of Prewmsaipﬁmw
Conference :

During the Peer Review 'your client informed the committes that he was operating under the
“heat related emergency” Protocol (Hypothermia Protocol # 35). Based on that information

below you will find a detailed list of the protocol viclations that include, but may not be-
lirnited to? :

1. Protocol 14 - Universal Pattent Care

s, Patient vital signs were either not taken or not repested in accordance with
Protecol 14, :

AREA CODFE (818) 245-2300 » 688-7331 ¢ FAX {818} 644-3004
Ext, 2300
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* 2. Protecol 55 - Hyperthermia

s Patient vital signs were not 1aken as required by Protocol 55; and
b. Did not follow the disposition section of the Hyperthermia protocol.

3. Policy 19 - Referral Policy Al patients evaluated and not transported by Orange County
EMS must be provided with an appropriate referral. '

a, A complete and thorough medical evalnation of the patient was not done.

b, Did not document an appropriate time frame in which the patient should see a
physician,

¢. Released a minor patient to “self” and did not successfully contact the patient’s
legal guardian, (See also Policy 19, section 3, 5, and 9)

4. Did not contact Medical Control or the patient’s physician, (See Poliey 17,
Section 7). A

4. Policy 9 - Docmentation of the Patient Care Report - A patient care report formwillbe

- completed accyrately and legibly to reflect the patient assessment, patient care and -
interaction between the OCEMS znd the patient,

a, Did not document the Broergenoy Medical Dispateh (EMD) card number on
patient care report and complete an examination of the patient as required by the
hyperthermia protocol, '

5. Policy 7 - Disposition ~ A providers should err on the side of patient safety and assume
an smplied request for evatuation if the patient is not legaily competent. A miroy is not
legally competent “due to age.”

a. The patient was a minor and not legally competent “due to age.”

6. Policy 18 - Profocol Adherence - Protocols are treatment swidelines thas provide a
tramework for patient care. Deviations from established protocol should be documented
and discussed with the medical Director at the earliest convenience, '

a. Hailed 1o document deviation from the established pretocol.
b, Failed to discuss the deviationg with medical control,
o, Failed to report the issue fo his supervisor,

7. Policy 24 « Transport — Individuals served by OCEMS will be evaluated and famished
transportation (if indicated or requested) in the most timely and appropriate mannet for
the simation.

2. Protocol 55, hyperthermia indicated that the proper disposition for the patient was

fransport, Patient was not transported or referred (o an alternative transport
provider,

Page2of 3
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Copy of Peer Review, Medtcyl Director’s Decision and Personnet File

& copy of the persongel file of your client, as provided by N.C.G.S. §153A-98, can be provided
10 you by the Orange County Human Resource Office. Included in the personnel file Is the Paer
Review with bny “patien! identifiable information” redacted as per N.C.G.5, §143-518 and the
Medieal Direcior's Declsion, You have requested that we fax you these document however, the
file is to0 large to be faxed. I would suggest that you contact the Human Resource Depariment
at (619) 245-2250 to get a copy of the file,

 Written Copficmation that documentation of investization ane mination |
ifl not De ip client file provided to progpective employees I youy chient oS

st mllowing g progpective arnpléyer sceess 1o blg o

e

As your clisns continues to go through this procsss these documents become part of his
parsonnel flle, Any such written confirmarion, if it occins at all, would be & part of 8 settiement
sgrearnent that would have to be spproved by the Orange County Bosrd of Commissioners. At
this time we cannot provids such written confirmasion.

Any sdditional documents or information requested and ot provided was produced at the
divection of legal comnsel and as such is attorney work praduct. Such statsments are not 2 parc of
the Pre-Disciplinary Conference. Please let me know if you have any sdditional guestion.

Sincekely,

Anpnette M. Moove, Seaff Attormey

Ce:  Frank Mootes de Oca, Emergency Services Director
Geoffrey Gledhill, County Attorney

Page 3 of 3
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ORANGE COUNTY
EMERGENCY SERVICES
P. 0. Box 8181

Hillsborough, NG 27278

‘Colenel F. Rojas Montes de Gea, Jr.

Dirgctor

Clint Oshorn, Aciing Wféjor
Planning and Logistics

Gwen Snowden, Major
Finance and Administration

~ WMike Tapp, Major
Fire Loss Management/Fire Marshal

919-968-2050 (Office)
919-933-2600 (24 hours)
519-068-4066 (Fax)

WWW.CO.orange.nc.us

Care = Serve ¢ Survive

Michael Cobb, Regional Manager
120 Penmarc Drive, Suite 108 ‘
Raleigh, NC 27603

Mr. Cobb,

A peer review panel was convened for James Griffin for failure to follow Orange
County Emergency Medical Services Protocols on August 12, 2008, After careful
exammination of appropriate documentation as well as the findings of the peer
review panet Dr. Jane Brice has terminated the practice privileges of James Griffin,
Paramedic effective Friday, August 22, 2008.

Kim Woodward, NREMT-P

Orange County EMS Operations Manager

Smcereiy,

,’“@at’ff

"\_a
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(Encatemen Bopree ' " oainalk riment of Health and Human Services
ESgiioted Defvery Fos ‘Health Service Regulation
_ ffice of Emergency Medical Sexvices
James A. Griffin ater Raleigh, No;th Carolina 27699-2717
ernet Www.ncems.org
Drexdal R. Pratt, Chief

7U05 1LLD OOO02 333y R

Michael Cobb, Managar
Phone: 919-715-2321
FAX: 919-715-0498

VL

s
Ui

August 28, 2008

James A, Griffin

- Dear Mr. Griffin:
This lefter is to inform you that the Office of Bmergency Medical Services (OEMS) has received a
complaint against you alleging violation of the Rules of the North Carolina Medical Care Comumission,
10A NCAC 137 .0701(e)(8) lack of competence fo practice with o reasonable degree of skill and safety
Jor patients including but not limited to a failure to perform a prescribed procedure, failure to perform a
prescribed procedure competently or performeance of a procedure that is not within the scope of practice
of credentialed EMS personnel or EMS instructors, '

The alleged violation cccurred when you failed to follow applicable protocols on August 12, 2008, Based

on this information our office has defermined an investigation is warranted into the circumstances
sarrounding this allegation,
You will be contacted in the near future to establish a date and time for an inferview. At this meeting you

will be asked to provide insight on the specific defails surrounding this allegation. If you have any
questions or need additional information please contact me at (919) 715-2321.

Sincerely,
Aol G

Michael Cobb, Manager
Central Regional Office of EMS

ol Dr. Jane Brice
Kim Woodward
Regina Godette-Crawford
- Kim Cole

Location: 120 Penmarc Drive, Suite 108 . Raleigh, N.C. 27603
An Equal Opportunity / Affirmative Action Employer
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TWIGGS BESKIND
STRICKLAND RABENAU

NORTH CAROCLINA TRIAL ATTOIRNEYS

DONALD R. STRICKLAND
strickland@nctrialcom

. September 17, 2008

Mr. Drexdal Pratt

Chief, North Carolina Office of

Emergency Medical Services
- 2707 Mail Service Center

Raleigh, NC 27699-2707

Re: 2 and Orange County EMS

Dear Mr Pratt:

i am wrstmg to let you know that my partner Karen Rabanau and |
represent the Fstate ¢ , | understand that you and other state
investigators are conducting an investigation to determine whether Orange
County EMS, and particularly paramedic James Griffin who responded t
1 call for help, followed proper protocols. We have some mformat[on
’chat may be helpful to your investigation.

As you know James Griffin's narrative repoit of his call indicated that he

James Griffin as the one he called to get in fouch with ‘
direct line and that number has 2 voice mail function, it her office
all afternoon on August 12" and she never received a phone cali from James
Griffin and there was no voice mail message from him. It appears, based on the
evidence we have received so far, that James Griffin is not being fruthful in his
claim that he tried to contacté iR parents.

Please give me a call to discuss these and other issues that may be
helpful in your investigation.

TWIGGS, BESKIND, STRICKLAND & RABENAL, P.A,
150 Fayetievifie Street Suite 100 Radeigh NC 27601 919.828.4357 () $19.833.7224 () wwwinclrisicom



Mr. Drexdal Pratt
September 17, 2008
Page Two of Two

I hope you are well. Best regards.

/A ﬁ/ 4 :
- Donald R. Strickland

ceC.
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North Carolina Department of Health and Human Services
Division of Health Sexrvice Regulation
Central Regional Office of Emergency Medical Services
2717 Mail Service Center Raleigh, North Carolina 27699-2717
Internet www.ncems.org i

Michasl F. Eagley, Governor , Drexdal R. Pratt, Chief
Dempsey Benton, Secretary ' ‘ _ Michae] Cobb, Manager
S ' Phone; 919-715-2321
FAX: 919-715-0498

September 22, 2008

Kimberly Woodward

Orange County EMS System Administrator
PO Box 8181 o .
Hillsborough, NC 27278

Dear Ms. Wpodward:_

The OEMS is conducting an investigation of possible violation of EMS Rules of the North Carolina
Medical Care Commission. The subject of this investigation is Mr. James A. Griffin.

We request the following documents to assist our agency with completion of the investigation:
A copy of the patient care report and any related atiachments from Mr. Griffin’s Aungast 12, 2008
response 1o patient

Please contact me at the number shown above with any questions.
Sincerely,

Tidid o

Michae! Cobb, Manager
Central Regional Office of EMS

0% Regina Godette-Crawford
Kim Cole

Location: 120 Penmare Drive, Suite 108 , Raleigh, N.C. 27603

@h&% An Equal Opportunity / Affirmative Action Employer
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Nor&h Camima Department of Health and Human Services
Division of Health Service Regulation
Office of Emergency Medical Services

INTERVIEW DISCLOSURE STATEMENT

North Carolina General Staiute 143-508 requires the Department of Health and Human
Services to enforce the Rules of the North Carolina Medical Care Commission. Under
the authority of the Department, the Office of Emergency Medical Services (OEMS) is
ptimarily responsible for the 10A NCAC 13P (Emergency Medical Services) rules.
Additionally, the OEMS has the responsibility for investigating violations of the statutes
contained under Article 7 of Chapter 131E.

The OEMS has received information that violations of statute or rule have occurred and
has determined that it is necessary fo conduct an interview to obtain factual information
regarding the complaint. Additionally, the OEMS may require that the person being
interviewed provide documentation perfinent to the subject of the Investigation.

" The interview is not a legal hearing, legal deposition, nor is the interview considered
- sworn testimony, .but is strictly an administrative action necessary for ¢btaining factual -
information relevant fo the issuss under review. Since the interview is not being
transcribed verbatim nor voice recorded, information provided will be included in the
investigation report as a summary of the information. In addition to using the
information gathered during the interview to determine the actions necessary by the
OEMS, any information provided by the person being interviewed is subject to discovery
and may be used in criminal or ¢ivil procéedings. '

During the interview, only the person being interviewed shall be present in the room
unless authorized by the OEMS investigator,

The person being interviewed may decline to participate or may terminate the inferview
at any time. However, should the person decline fo participate, the OEMS shall
document this and proceed with the investigative process. A written statement in lieu of
a verbal interview will be accepted if this is considered fo be more acceptable by the
person being asked for information.

¥l 1 have read and fully understand this disciosure statement and agree to participate
in the interview.

0 | have read and fully understand this disclosure statement and decline fo
participate in the interview. :

Oesesd GASHia N -}‘;me O 10-13- 2008
Print Name 5& Signature \\k\ Date

January 1, 2007 intetview Disclosure Siatement
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‘Scene safely

. b

L,

Inifial assessment

Adute 2% or

Pediatric @2

"

ki

A

Ccmsnder
Capnography 24

¥

3 -!‘Gon‘szdar S
B!ood Glucose (233

Approprsate proiocol

Required vital ssgns on every pa’aant mcluda b{oo pressﬂre, pufse, resplraftons, hain [sevarity
o Pulse oximetry and temperafure documentation are dependent on the specific compia:nt

= Timing of fransport should be based on patient's clinical condition and the transport policy ™

= Orthostatic vital sign procedure should be performad in situations whare volume status is in question.

Protocol 14

8/2006
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; Hisf:ory Signs and Sympfioms: . | Differential
-+ Age | & Alfered mental status or = Faver (Infection)

> Exposure fo increased, . © . unconsciousness - +  Dehydration
. temperatures and /or humsdlty »  Hot, dry or swealy skin «  WMedications

= Past medical hts&ary ! medicatiors + Hypotension or shock: o Hyperthyroidism { Storm)

+  Exireme exerfion o Sefzures s Delirium frémens {DT's) .
e Time and length of exposure ¢ Nausea + - Heat cramps

> Poor PO infeke . ¢ Heat exhaustion
.= Fatigue and !or muscle cramping «  Heat stroke

» CNS Iesrons or tumors

")

Remove from heat soufce
* Remove clothing
7 rooit temperature fiquid to skin and”
,rease air ﬂw\{ around patient

124ead ECG (12

WV Protocel (10)
' ﬂdr@gl S:Ii‘nﬁaoi.us ' ll
[ | Ma‘:anitor.alni r'éaésess
'Ap.prqbria%é Pmtoéol .
_ Bgsed on patz:nt s;_lmptoms _

Coritact Medical Control

Paarls

[

«

& © @ & a

L]

" Heat Cramps consists of benign muscle cramping 2° to dehydration not associated with 4n elevated temperature.

Exam; WMental Status, Skin, HEENT, Heart, Lungs, Neuro

Extrernes of age are more prone o heat emergencies (i.e. young ard old). |

Prodisposed by use of: tricyclic antidepressants, phencthiazines, anticholinergic medicafions, and alcohol. -
Cocaine, Amphetamines, and Salicylates may elevate body temperatures.

Sweating generally disappears as body temperature fises sbove 104° F {40” G).

Infense shivering may occur as patient is cooled.

Heat Exhaustion consists of dehydraﬁon salt depletion, dizziness, fever, mental status changes, headaché,
crainping, nausea and vomiting. Vital sigris usuaily consist of tachycardia, hypotension, and an elevated temperature.
Heéat Stroke consists of dehydration, tachycardia, hypoterision, terip&ratars 5104° F (40° CJ, &rid- a%téred mentat
status.

Rhabdomyolysis (evidenced by tea-colored urine and muscle pam) can result from overexertion and overheating.

Drspos:h on:

EMS Transporf: ALS: Mental S’catus Changes ) ‘Hypaténsion . Seizures .
Temperature >101° F Orthostatic Changes  Significant Dehydration

BLS: Nausea and Vomiting : Dehydré‘c'ion Severe Cramping .

MDD Within 4 Hours: Patient without above condifions ang enited 1mpmvament wiih hydration and Coolmg

rD Within 24 Hours: All other patients . :
: Protocol 55 8/2006



Referral

All patients who are evaEuated and not transported by Orange County EMS must be providéd '
with an appropriate referral. A disposition (patient discharge instruction form) form including the
patient instruction seot:on wzli be compie’ted for these pattents

£

. Purpose: . e il _ S SO S SO

The purpose of this poficy is tot ~ *

» Provide for appropriate referral of paiients.
Pro‘fect agamst Erabmty for the EMS system

Procedure o L
1. 'After completmg a fhorough medzcal eva%uatzon of the patxent appmpna’c@ referrais are
. made with compliance fo the coresponding profocol,

2. ‘Appropfiate documentatcon of the referral forim includes the foﬂowmg
a. Time frame in which the patient should see a physician. :
b. Towhom the patient is being released. ‘ ' o (_
c. Patient Discharge instiuctions. e - o
d. Any other pertinent instructions relafing to referra! decrs&on :

3. Decision to refer a patient fo alternative destinations shouid b medacai[y darected and follow
established Orange County protocols. The decision nof'to transport a batient to the
emergency departiment should never be financially motivated or system-driven.

4. Any suggestioh or discussion of aliernatives that results in a destination other thanthe
emergency deparfment is a referral.

5. Ifthe paramedit redommends transport fo the émergency department afid the paﬁent
refuses, the paramedic should ensure the patient is competént to make decisions.

8. if the patieht i$ deemed conipétent, the paramedic explains the nature Of thie medical

" condition and the potenttai consequences of refusing trahsport. fthe patient confinues to
refuse, the patient’s. wishés must beé henored and the situafion well documented.

7. Medical Control and/for the patient’s physician” can be empiayed to asssst in the discussion
of potential consequences,

© 8. The paramedic shotﬂd explain the refusai form lnctudlng mstructtons and release of liability
o the patient.
9. Appropriate documentation of refusa[ shouid include:
a. Instructions and refease of liability to the patient.
b. Sighature of patient or legal guardtan
c. SIQnature by witness. Lo

10.A referral requires the agreement of the pat:ent A patient who, in spite of offers of
alternative fransport or destination, continues to insist on EMS fransport will be transported
to the closest appropriate facility by EMS.

/_‘:Nl.

Policy 19
8 /2008



Documentatidn of the
Patient Care Report

An Orange County EMS patlent care repor*c form (PCR appendix A) will be completed
accurately and Iegib[y to reflect the patient assessment patient carg and interactions between
OCEMS and the patient for each patlent contact which tesulfs in sc;me assessment component.

- ... Purpose:

To document:
o The fotal pétient care provided '

(@) Mechanismof injury ‘ '
(b}  Scene grid, dispatch complaint, and EMD card number
{¢} Care prowded prior to OCEMS arrival
(d) " Exam of the patient as required by each specific comptaznt based protocol
) Past medicai hsstory, medscataons aitergtes Efvmg wﬂ!l DNR and personal MD
®  Altiesitelatéd o the event
(@) Al piesdiirés’and théirassotiated time
(h) Al medications administered with their associated iime
(i Disposition and / or fransport mformatton
)] All communication with medical control
(k) ~ Signature of technicians providing care
(Iy Signature of treatment authorlzatlon if any devigtion from protocot

¢ Reason for inability to comp!ete or document any above ftem-
Procedure:

1. The narrative will be written using the CHARTE format (see procedure 28) using approved
Orange County EMS abbreviations (appendix K). :

All patient intefactions aré fo be récorded on the patz@nt care r@port form or the disposition
fotrn (if refusing care).

The patient care feport forrn must be completed with the above inforriatioh,

A copy of the patient care report form should be provided fo the receiving medical facility.
A copy of the patfient care report form is flled at the Orange County EMS office.
Bocumentatiof will Be completed prior to leaving the destination facility unless call
demand dictates otherwise, in which case documentation must be compieted prior o the
end of the personne/'s shift.

N

.035“:?*9’

« Policy 8§
&/2008



c Disposition . Ve
HOSPITALS ﬂw‘iw
Eoiicy: ' ’

Ali patient encounters responded fo by Orange County EMS will result in the accurate and timelyy
completion of the appropriate patzent care report and/or patient dzscharge instruction
(dxsposrt[on) form (appendices Aarid B). o

Purpose:

. To provide for the documentation of:

The evaluafion and care of the patient.

The patient's rafusat of the evaluation, freatment, and/or **amoortatlon.

The patient’s d;scharge (d:sposttaon) mstrucnons

The patient’s encounter o p:OfS"‘" Orange County EMS and its personnei from undue risk
and S:ab!ltty L

& @ ¢

&

. Prbgggmre: o

1, A patientis defined as afiy Indivitual thait feuests evaluation by EMS. I & individual is not
- legally competent due to age, injury, iliness, intoxication, efc., pmvrderg, should err on the
side of patzent safety and assume an :mphed request for evaiuatlon o

T

2. All patient encounters which resu!t in sofrig componenf of: an evaluat:on must have a patient .
care report completeci “Any paﬂen’cwho requests to be transpor’[ed by EMS aﬁer an
explanation of ’freatment/iraﬂspox’catson opticns will b8 *transperted as a patient Al patzents

- who refuse any component of the evaluation or treatment based ofi fhe compiamt must have
" a disposition (patiérit discharge mstructlon form) comp eted A

3. All patients Who afe not transported by Orangé County EMS must have a dlSpOSfinﬂ {patient
discharge’ mstruotton form) complet@d mcfudmg the patzent Ens{ructlon section.

4. All pafiénts fransported by Crange County EMS must be transferred fo'the’ Care of the
receiving facifity. The transfer of care réquires the communication, at the fime of transfer, of
the history, assessment, and freatment rendered by EMS in both a verba[ and written form.
Under specrai cirétimstances the provision of a written report can be delayed if the recelving
personnel give permission. 1f such a delay is granted, a written repor’c will be provided at the
next available opportunity, but nof later than 4 hours after the deE;very of the patient.”

N

Policy 7
8 /2006
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Protocol Adhérence

Policy:

' Protocofs are %reatment gu&delmeg that prowde a framework for paiteni care Pe:rsonnel are

expected to apply their training fo provxde excellent care for patients, No written guideline can

___address every possibie situation or patient condition, and Qrange Courty EMS personnel are -

expected fo put the patient’s inferest first. Deviation from established protocoE should be
docurmented and dsscussed with the Meriir*ai Director af the earilest canvemence

Protoco[s are des:gned o enabie provsslon of the most appropnate EMS care based on each
patient's needs. The advanced differential and d[sposztxon components of each protocol are
based on a defined program of initial fraining, continuing education, and ongolhg qualty, .
management. Use of these profocols in any system outside of Orange County Emergency
Medical Services | s, unprm!eﬂ' gnd may result inan, undue rask to the patient and to.the EMS

N system as well as parsonnei involved. .

. W o
.".-. . o~ i

The purpose of this policy is to: I

« Improve patient care in the prehospital settmg C

s lmprove qualitymanagement - ., Lo
e Ensure comp!tance to protoco!s . o o

Procedure: N wee s e e

1. Assessment and-Treatment for all patient encounters shouid be [mttated based oh the
Orange County.. EMS Pro’focols

2. Al freatment shom!d tnc!ude the Umversa! Pa’ﬁent Care Protocoi (pmtocoi 14)

3. When possable there shou id- be discussion with Medical Control prigr fo any deviation from
estabhshed protoco!s If not 1mmedzate]y possd:ﬂe, the techmclan(s) should thoroughly
document the situation, nofify their. supervisor, and discuss the incident. with the Medical
Director at the sarfiest possible time.

4. Unless otherwise guthorized by the Medical Director, the Orange County NG EMS Protocols

are for the use of personnel practicing as part of the Orange County NC EMS System. The
use of these protoco!s outside of the scope of the Orange County EMS System is flegal and
potentially dangetous. ST

5. Failure to comply with this policy may result in disctp[mary aotion as descnbed in the Orange
Couniy NC EMS Medical Disciplinary procedure. ‘

Policy 18
872006



. . Transport _ “s -
HQ&PETALS L | | | Qi‘mm}g 3
Policy: .

- All individuals sefved by Orange Cotity EMS will be evaluated and furnished transportation (if
indicated or requested) in the most timely and appropriate manner for the sﬂ:uatson

Purpose.

"To ‘pr’ovide'

Rapid emergency EMS i‘ransport when n@ed@d

Approptiate medical stabifization and freatment at the stene when| necessary
Appropnate non—EMS transport in non-emergent situations,. based on availability.
Protectioi of patients, Ofafge County EMS persénne! and c:[tszeno frc undue risk when
possnbie _ A .

e ¢ ®» @

Procedure; ’
1. All rauma patients with mechantsms or h:story for muttzpie system trauma will be transported
as soon a$ possrb!e The §cene time should be 10 minutes or iess Al patients meeting . N
trauma center criténa will be transported to the nearest trauma Center. ' - E_

2. Medical patlants will be transporled in the most efﬁcsent mannher poss:bie consideting the
medical condition. Advanced life support therapy. should be prowded at the scene.if it will
postively impact pat enf tate. Justifi cafich for scene times greater than 20 minutes should ~
"be documented. Pafients meetmg criteria for actite STEMI o acute stroke will be
transpoited to an intsfuéiitional cathieterization Gapable facility or stroke center respectively.

3. Patients who do not fequire EMS tranisport, but will need further medival evaluation anidfor
care will be provided a disposition form and will be reférred fo an alterhative transport”
provider. Alternative transport providers include public or private mass transit serviges,
private vehitles, and franchised 1 non«emergency providers. Depénding on the ituafion, law
enforcement may also be considered a transport providér.

4. Orange Courity- EMS transports pafients fo the emérgency department or in-patient care
facilities. This does not include diagnostic facilifies.

5. Routmefy, Orange County lEMS fransports pafients fo the appropriate facility in Orange or
adjacent counties.

6. No patients will be transported In initial response vehicles (IRVs).

7. In unusual circumstances, fransport in other vehicles may be appropriate.

Policy 24
872006
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ORANGE COUNTY
EMERGENCY SERVICES
- P.O. Box 8181
Hillsborough, NC 27278

~ Colonel F. Rojas Montes de Oca, Jr.

Director

Clint Dghorn, Acting Major
Planning and Logistics

Gwen Snowden, Major
Finance and Administration

Mike Tapp, Major
Fire Loss Management/Fire Marshal

919-245-6100 (Office)
919-933-2600 (24 hours)
9156-732-8130 (Fax)

WWW.CO.0range.nc.us

’

Care » Serve o Survive

October 14, 2008

Michael Cobb, Regional Manager

Central Regional Office of Emergency Medical Services
2717 Mail Service Center

120 Penmarc Drive, Suite 108

Raleigh, NC 27603-2717

" Mr. Cobb,

We are in receipt of your request for information fo assist you in the investigation of
a possible violation of EMS Rules of the North Carolina Medical Care Commission
by James A. Griffin, dated September 22, 2008, You requested, “a copy of the
patient care report and any related attachments from Mr. Griffin’s August 12, 2008
response o patient § * We have forwarded your request to the Orange
County Staff Attorney, Annette Moore, Ms. Moare advised us that the North
Carolina General Statutes §143-518(a) provides medical records compiled and
maintained by EMS providers in connection with “dispatch, response, treatment, or
trans;)ort'of individual patients” which contain patient identifiable information

“shall be strictly confidential and are not considered pubhc records.” The Statute
provides specific circumstances under which the County is authorized to release this
information. It is my understanding you and Kim Cole spoke with Ms. Moore and
informed her you were acting on behalf of the Emergency Medical Services.
Disciplinary Committee. We have found no circumstance that authorizes the
release of the requested information to the Disciplinary Committee. We would like
to cooperate fully with the Disciplinary Committee and be in complianice with the
statute. Therefore, if you would provide us wiih the statutory authority OEMS has
to obtain the documents requested and under what authority Orange County can
release thermn we will be happy to comply with any request that you have, We look
forward to hearing from you.

Sincerely,

DOV .

Kim Woodward, NREMT-P
Orange County EMS Operations Manager
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F_ralej' - Cell Phone Records

- Cell Phone Records ‘

From: “Dona;d Strickland” <strickland@nctrial.com>

Date: Mon, 20 Oct 2008 16:57:10 -0400

To: <michael.cobb@ncmail.net> '

CC: "Donald Strickland" <strickland@nctiial.com>, "Karen Rabenau" <rabenau@nctrial.com>

Michael, As we discussed foday, | have attached the ceil ;i
show that he did not receive a call o his cell number RS clalm@d by James
Griffin In the narrative portion of his 8/12/08 EMS report. § as voice mail and there was
no voice message from Mr, Griffin. The number at which James Griffin claims he called

a direct line to her at work and she has voice mail. She was

-there all afternoon on August 12" and did not receive a call from Mr. Griffin and thers was no
voice message left at this number either.

[ trust this is the information you wanted. If | can be of further assistance, please let me know,

.The information transmitted is intended only for the person or entity
to which 1t is addressed and may contain confidential or privileged
material. BAny review, retransmission, dissemination of or reliance
upon this inforiation by dny person or entity other thin an intended . LT C
recipient is prohibited. If you have received this in error, please
contact the sender and delete the material from any computer. Thank you.

Content-Description: Cell Phone Record paf |
Cell Phone Record.pdf | Content-Type: apphcatmn/octebstleam
Content-Encoding: baset4 ‘

tofl 10/21/2008 104:30 AM
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North Carolinta Department of Health and Human Services

Central Regional Office of Emergency Medical Services
2717 Mail Service Center Raleigh, North Carolina 27699-2717

Division of Health Service Regulation

Internet www.ncems.org

Michael F, Basley, Governor
Dempsey Benton, Secretary

October 21, 2008

‘K.tmb erly Woodward

Orange County EMS System Admmxsn*ator

PO Box 8181

Hillsborough, NC 27278

Dear I\/.{s Woodward-'

The OEMS is conducting an investigation of pess:ble violation of EMS Rules of the North Carolina Medical Care

Commmszon The subject of this i mvesngamon is Mir. James A. Griffin.

We re_quest the foﬂong documents to assist our agency w1th completion of the investigation: _
& the name and contact information for the medical student riding with Mr. James A. Griffin when he

o}

0 Qg0 O Q

on August 12, 2008,

Universal Patient Care protocol

Hyperthermia protacol

Referral policy

Documentation of the Patient Care Report pclxcy
Disposition policy :

Protocol Adherence policy

Transport policy.

Please contact me at the number shown above with any questions,

Sincerely,

Michael Cobb, Manager

Central Regional Office of EMS

c Regina Godette-Crawford

Kim Cole

Location: 120 Penmarc Drive, Suite 108 « Raleigh, N.C. 27603
An Baual Oppertunity / Affineative Action Employer

Drexdal R, Pratt, Chief
Michael Cobb, Manager
Phone: 919-715-2321
FAX: 919-715-0498

e medical stndent riding with Mr. James A. Griffin when be responded to patient
G Angust 12, 2008,

e August 12, 2008 phone records for the phone Mr, Griffin satd he used in attempimg 10 contact patient
arents on that date, and

e copies of the protocols/policies listed below as were in place on August 12, 2008:

L
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Universal

Patient Care

Scene safety

¥

Initial assessment

Adult @% or Pediatric ©2 ——Cardizo Aﬁeﬁ'_‘*—ﬁ\

v

Vital gigns per policy 9
(Temperature 59 if appropriate)

v

Afrway Protocol
Adult {1} or Pedlatric (3}

¥ ' ' ' v
Consider
Pulse Oximetry (*8)

Cardiac Arrest
Protocol (20)

¥

Consider
Cardiac Monitor / 12 Lead (%3

Y

Consider
Caphography 29

Al

Consider
Blood Glucose #3

¥

Patient doesn't fif a protocol?

Appropriate protocol Contact Medical Control

Pearls:

= Any patient contact which does not result in an EMS transport must have a completed disposition form,

«  Exam: Minimal exam if not noted on the specific protocol is vifal signs, mental status, and location of injury
or complaint

Required vital signs on every patient include blood pressure, pulse, respirations, pain [ severity.

Pulse oximetry and temperature documentation are dependent on the specific complaint

Timing of transport should be based on patient’s clinical condition and the transport policy™™,

Orihostatic vital sign procedure should be performed in situations where volume status is in question.

s T @ @

Protocol 14 872008
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HOSPITATS | - Eounty

Pohcy

All patient encounters responded fo by Orange County EMS will result in the accurate and t‘trheiy
completion of the appropriate patient care report andfor patient dsscharge instruction
{disposition) form {appendices A and B)

Purpcse:

To provide for the documentation of

@

L
@
L]

The evaluation and care of the patient.
The patient’s refusal of the evaluation, freatment, and/or transportation,
The patient’s discharge (disposition) instructions.

The patient's encounter to protect Orange Coun‘cy EMS anci its personnel from undue risk
and liability. _ _

Procedure:

1.

A pailentis defined as any individual that requests evaluation by EMS. If an individual is not
legally competent due to age, injury, finess, intoxication, efc., providers should err on the
side of patient safety and assume an xmphed request for evaluataon

All pat&eni encountars, which result in some component of an evaluation, must have a patient
care report csmpleted Any patient who requests to be transported by EMS after an
explanation of treatment/transportation options will be transported as a patient. All patients
who refuse any component of the evaluation or treatment, based on the complaint, must have
a disposition (patient discharge insfruction form) completed.

All patients who are not transported by Orange County EMS must have a disposition (patient
discharge instruction form) completed including the patient instruction section.

All patients transported by Orange County EMS must be fransferred to the care of the
receiving facility. The fransfer of care requires the communication, at the time of transfer, of
the history, assessment, and treatment rendered by EMS in both a verbal and written form.
Under special circumstances the provision of a wiitten report can be delayed if the receiving
personnel give permission. If such a delay is granted, a written report will be provided at the
next available opportunity, but not later than 4 hours after the delivery of the patient.

Policy 7
872008



Documentation of the

HOSPITALS Patient Gare Report Count
Policy: |

An Orange County EMS patient care report form (PCR, appendix A) will be completed
accurately and legibly {o reflect the patient assessment, patient care and interactions between
CCEMS and the patient, for each patient contact which results in some assessment component.

Purpose:
To document;
e The total patient care provided

_ {a&)  Mechanism of injury
(b}  Scene grid, dispatch compialnt and EMD card number
{cy  Care provided prior fo OCEMS arrival
{d) = Exam of the patlient as required by each specific complaint based protocol
(e) . Pastmedical history, medications, aflergies, living will / DNR, and personal MD
4 All times related to the event
{g)  All procedures and their associated fime -
(hy  All medications administered with their associated time
(). Disposition and / or transport information
@ Al communication with medical control
(k)  Sighature of technicians providing care
{)] Signature of treatment atthorization if any deviation from protocol

= Reason for inability to complete or documeni: any above item

Procedure:

1. The narrative will be written using the CHARTE format (see procedure 28) using approved
Orange County EMS abbreviations (appendix K).

All patient interactions are to be recorded on the patient care report form ot the disposition
form (if refusing care).

The patient care report form must be completed with the above information.

A copy of the patient care report form should be provided to the receiving medical facility.
A copy of the patient care report form is filed at the Orange County EMS office.
Documentation will be completed prior to leaving the destination facility unless call
demand dictates otherwise, in which case documentation must be completed prior to the
end of the personnel’s shift,

A

o o0

Policy 9
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Orange

HOSPITALS | ST County

History: | sians and Symptoms: Differential:

= Age = Altered mental status or ¢ Fever {infection}

+  Exposure o increased unconsciousness «  DRehydration
temperatures and / or humidity = Hot, dry or sweaty skin ¢ Medications

»  Past medical history / medications »  Hypotension or shock *  Hyperthyroidism {Storm)

+ - Extreme exerlion v Sekzlres »  Delirium tremens (D7's)

¢ Time and length of exposurs »  Nausea v Heat cramps

*  Peoor PG inteke . , » . Heat exhaustion

«  Fatigue and / or muscle cramping +  Heat stroke

»  CNS lesions or tumors

l Universal Patient Care Protocol (14) ]

Y

l Document patient temperaturs &9 I

¥

Remove from heat sourcge
Remove clothing
Apply room temperature liguid to skin and
increase air flow around patient

- 12-lead ECG U

¥
IV Protocol {10}
. v
E ?1.{3‘ Normal Saline Bolus
T ‘

; Maordior and reassess - I

v

Appropriaie Protocol
Based on patient symptoms

Contact Medical Controt

Pearis

»  Exam: Mental Status, 8kin, HEENT, Heart, Lungs, Neuro

Extremes of age are more prone fo heat emergencies (Le. young ang old).

Predisposed by use of: tricyclic antidepressants, phenothiazines, anticholinergic medications, and alcohol.

Cocsine, Amphetamines, and Salicylates may elevate body temperatures.

»  Swealing generaliy disappears as body temperature rises above 104° F (40° C).

= intense shivering may ocour as patient is cooled.

* Heat Cramps consists of benign musdle cramping 2° fo dehyclraﬁon not associated with an elevated temperature.

> Heat Exhaustion consists of dehydration, salt depletion, dizziness, fever, mental status changes, headache,
cramping, nausea and vomiting. Vitat signs usually consist of tachycardia, hypotension, and an slevated temperature.

»  Heat Stroke consists of dehydration, %achycard:a hypotension, temperature >104° F (40" C), and altered mental
status.

= Rhabdomyolysis {evidenced by tea-colored urine and muscle pain) can resulf from overexertlon and overheating.

n @ @

Disposifion:
EMS Transporf:  ALS: Mental Status Changes Hypotension Seizures
Temperature »101° F Orthostatic Changes  Significant Dehydration
BLS: Nausea and Vomiting Dehydration Severa Cramping
MD Within 4 Hours: Patient without above conditions and fimited improvement with hydration and cooting
MDD Within 24 Hours: All other patients

Proiccol 55 ‘ 8 /2006



Protocol Adherence

HOSPITALS [

Policy:

Protocols are treatment guidelines that provide a framework for patient care. Personnel are
expected to apply their fraining to provide excellent care for patients. No written guideline can
address every possible situation or patient condition, and Orange County EMS personnel are
expected to put the patient's interest first. Deviation from established profocol should be
documented and discussed with the Medical Director at the earliest convenience.

Protocols are designed to enable provision of the most appropriate EMS care based on each
patient’s needs. The advanced differential and disposition cornponents of each protocol are
- based on a defined program of initial training, continuing education, and ongoing quality
management, Use of these protocols in any system outside of Orange County Emergency
-Medical Services is unproved and may result in an undue risk fo the pattent and {o the EMS
sysiem as weli as personnel involved. :

Purpose:”

The purpose of this policy is fo:

e Improve patient care in the prehospital setting
s Improve quality management

e Ensure compliance o protocols

Procedure:

1. Assessment and Treatment for all patient encounters should be initiated based on the
Orange County EMS Protocols,

2. All freatment should include the Universal Patient Care Protoce! {protocol 14).

3. When possible, there should be discussion with Medical Control prior fo any deviation from
established protocols. if not immediately possible, the technician(s) should thoroughly
document the situation, netify their supervisor, and discuss the incident with the Medical
Director at the earliest possible time.

4. "Unless otherwise authorized by the Medical Director, the Orange County NC EMS Protocols
are for the use of personnel practicing as part of the Orange County NC EMS System. The
use of these protocols outside of the scopa of the Orange County EMS System is illsgal and
potentially dangerous.

5. Failure to comply with this policy may resuilt in disciplinary action as described in the Orange
County NC EMS Medical Disciplinary procedure.

Policy 18
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Referral

All patients who are evaluated and not transported by Orange County EMS must be provided
with an appropriale referral. A disposition (patient discharge instruction form) form including the
patient instruction section will be completed for these patients.

Puerpose:

The purpose of this policy is to:
e Provide for appropriate referral of patients.
«  Protect against liability for the EMS system.

Procedure:

1. After completing a thorough medical evaluation of the patient, appropnate referrals are
- made with compliance to the corresponding protocol.
2. Appropriate documentation of the referral form includes the following:
a. Time frame in which the patient should see a physician,
b. Towhom the patient s being released.
¢. Patlent Discharge instructions.
d. Any other pertinent instructions relating to referral decision.

3. Decision to refer a patient to alternative destinations should be medically directed and follow
established Orange County protocols. The decision not to transport a patient to the
emergency depariment should never be financlally motivated or system-driven.

4. Any suggestion or discussion of alternatives that results in a destination other than the
emergency department is a referral. -

5. If the paramedic recommends transport to the emergency department and the patient
refuses, the paramedic should ensure the patient is competent to make decisions.

6. Hthe patientis deemed competent, the paramedic explains the nature of the medical
condition and the potential consequences of refusing transport. If the patient continues to
refuse, the patient's wishes must be honored and the situation well documented.

7. Medical Control and/or the patient's physician can be employed to assist in the discussion
of potential consequences. & _

8. The paramedic should explain the refusal form including instructions and release of liability
fo the patient.

9. Appropriate documentation of refusal should include:

a. Instructions and release of fiability to the patient.
b. Signature of patient or legal guardian.
¢. Signature by witness. '
10. A referral requires the agreement of the patient. A patient who, in spite of offers of
alternative transport or destination, continues to insist on EMS transport will be transported
to the closest appropriate facility by EMS,

Policy 19
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HOSPITALS
Policy:

‘_ i -

Transport

All individuals served by Orange County EMS will be evaluated and furnished transboﬁaﬁon (if
indicated or requested) in the most imely and appropriate manner for the situation.

Purpose:

To provide:

¢ @ @ ©

Rapid emergency EMS transport when needed.
Appropriate medical stabilizafion and treatment at the scene when necessary.
Appropriate non-EMS transport in non-emergent situations, based on availability.

Protection of patients, Orange County EMS personnel, and citizens from undue risk when
possible. _

Procedure:

1.
. as soon as possible. The scene time should be 10 minutes or less, All pafients meeting

All trauma patients with mechanisims or history for muitiple system trauma will be fransported
frauma center criteria will be transported to the nearest trauma center.

Medical patients will be transported in the most efficient manner possible considering the
medical condition. Advanced life support therapy shouid be provided at the scene if it will
postiively impact patient care. Jusiification for scene times greater than 20 minutes should
be documented. Patients meeting criteria for acute STEMI or acute stroke will be
transported o an interventional catheterization capable facility or stroke center respectively.

. Patients who do not require EMS trarisport, but will need further medical evaluation and/or

care will be provided a disposition form and will be referred to an alternative transport
provider. Alternative transport providers include public or private mass transit services,
private vehicles, and franchised non-emergency providers. Depending on the situation, law’
enforcement may also be considered a transport provider.

Orange County EMS transports patients fo the emergency depariment or in-patient care
facilities. This does not include diagnostic facifities.

Routinely, Orange Couniy EMS transports patients to the appropriate facility in Orange or
adjacent counties.

No patients will be transported in initial response vehicles (IRVs).

in unusual circumstances, transport in other vehicies may be appropriate.

Policy 24
872008
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North Carolina Department of Health and Human Services
Division of Health Service Regulation
Office of Emergency Medical Services

INTERVIEW DISCLOSURE STATEMENT

North Carolina General Statute 143-508 requires the Depariment of Health and Human
- Services to enforce the Rules of the North Carolina Medieal Care Comimission. Under
the authority of the Department; the Office of Emergency Medical Services (OEMS) is
primarily responsible for the 10A NCAC 13P (Emergency Medical Services) rules.
Additionally, the OEMS has the responsibility for investigating violations of the statutes
contained under Article 7 of Chapter 131F. .

The OEMS has received information that violations of statute or rule have occurred and
has defermined that if Is necessary to conduct an Interview to obtain factual information
regarding the complaint.  Additionally, the OEMS may require that the person being
interviewed provide documentation pertinent fo the subject of the invesfigation.

The interview is not a legal-hearing, legal deposition, nor is the inferview considered Lol

sworn testimony, but 1§ stiictly an administrative action necessary for obtaihing faciual -
information relevant to the issues under review. Since the interview is' not being -
~ transcribed verbatim nor voice recorded, information provided will be included in the
investigation report.as a summary of the information. In addition %o using the
information gathered during the interview to determine the actions necessarty by the
QEMS, any information provided by the person being inferviewed is subject to discovery
and may be used in criminal or civil proceedings.

. DBuring the interview, only the persbn being interviewed shall be present in the room
untess authorized by the OEMS investigator.

The person being infetviewed may decline to participate or may terminate the inferview
at any time. However, should the person dacling to participate, the OEMS shall
document this and proceed with the investigative process. A written statement in lieu of
a verbal inferview will be accepted if this is considered to be more acceptable by the
person being asked for information.

%/ | have read and fully understand this disclosure statement and agree to participate
in the interview. . |

O 1 have read and fully understand this disclosure statement and decline fo
participate in the interview.

—twe | gi&\m‘“ , é#gv\m [2-2Y4-0F
Print Name | Signature Date

January 1, 2067 Interview Digclosure Statement
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