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Know your Community.

2000 North Top 50 NC Counties Bottom 50 NC Counties

Carolina Census (mm:ss) (mm:ss) Difference
EMS
Median Age 7:49 7:32 response in counties
with increased age
EMS
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fatality rates
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Cardiovascular response in counties
Disease Death 7:96 7:02 with higher
Rate cardiovascular
disease death rates
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Fatal Injury Rates
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EMS Systems by 90% Fractal Total EMS Response Time

Total 90% Fractal EMS Response Time Injury Fatality Rate
(mm:ss) (deaths/100,000 Pop)

EMS System

5 a21:12 (151%) difference between the top 10
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b -+ he e is'a 20% increase in the injury fatality rate

| n_ ‘average EMS System Total Response Time for
) Carolina is 21:40 (mm:ss).
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What 1s our Goal
Patient Care OQutcomes
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-+ Dissatisfaction
-+ Destitution (Cost)



