Precautions and Guidelines for EMS field providers
COVID-19 (SARS-CoV-2)
YOU MUST NOTIFY THE RECEIVING EMERGENCY DEPARTMENT AS SOON AS POSSIBLE ONCE YOU IDENTIFY YOUR DESTINATION. CONFIRMATION OF ED NOTIFICATION IS REQUIRED.
YOU MUST HAVE CONFIRMATION FROM THE ED THAT THEY ARE AWARE OF YOUR IMPENDING ARRIVAL AND NATURE OF YOUR PATIENT.
3/18/2020

Your communications center should be screening callers with respiratory distress & fever:
When they receive a medical call for fever OR respiratory distress (breathing problems), the call-taker
will ask:
1. Has the patient traveled out of the United States in the past 14 days?
2. Is the patient or someone in the patient’s house being self-quarantined for Coronavirus?
3. Has the patient had close contact with someone suspected to have OR tested positive for
Coronavirus in the past 14 days?
Dispatchers are not to air the patient travel information, however will advise all responders to
check the MDT for information.
If the unit(s) do not have an MDT, they should be directed to contact dispatch via telephone
and be provided this information.

Below is a quick reference for 2019-nCoV from the CDC:
Clinical Features
Fever and Symptoms of lower
respiratory illness
(cough, difficulty breathing)

Epidemiologic Risk

And

In the last 14 days, close contact with an ill laboratoryconfirmed or quarantined COVID-19 patient

We will continue to monitor and update procedures as the situation dictates.
Do not hesitate to reach out to medical direction for additional guidance.

Recommended Personal Protective Equipment (PPE)

Patient Assessment Guidance and Screening
If PSAP or CAD that the patient is suspected of having COVID crews shall;
 Don appropriate PPE before entering if patient meets Person Under Investigation (PUI) criteria
 Assessment should begin from a distance of at least 6 feet. Ask the screening questions above.
 If the screen is positive, crew should don PPE; surgical masks are now approved for initial
contact during screening questions
o PPE should include N-95 mask (surgical mask can be used if N-95 supply is limited.) eye
protection (goggles or face shield), gown and gloves.
 Place a surgical mask on any patient at risk for COVID-19 or flu.
o Surgical facemask should be worn by the patient for source control
o nasal cannula is in place, a facemask should be worn over the nasal cannula
o oxygen mask can be used
 Limit the number of providers in the patient compartment


Transport to the appropriate receiving hospital

AND NOTIFY ED ASAP

Those providing care for the patient, should follow Standard, Contact, and Airborne precautions
while utilizing the following PPE:
 A single pair of disposable patient examination gloves. Double glove is recommended
for enhanced doffing of PPE from contaminated garments to clean
 Disposable isolation gown,
 Surgical facemask is appropriate unless performing aerosol-generating procedure for
which respiratory protection (i.e., N-95 or higher-level respirator) is needed.
 Eye protection (i.e., goggles, safety glasses or disposable face shield that fully covers
the front and sides of the face).
 On arrival, after the patient is released to receiving facility, remove and discard PPE
per CDC guidelines.
 Perform hand hygiene.
Vehicle Operators
 Before entering an isolated driver’s compartment, remove and dispose of PPE
 Perform hand hygiene to avoid soiling the compartment.
 A surgical mask should continue to be used during transport.

Precautions for Aerosol-Generating Procedures
Exercise extreme caution if an aerosol-generating procedure is being performed
 In an attempt to minimize nebulized treatments use the patient’s MDI (albuterol meter dose inhaler) for SOB or bronchospasm if available
 Bag valve mask (BVM) ventilation, oropharyngeal suctioning, endotracheal intubation, nebulizer treatment, CPAP, intranasal narcan, and cardiopulmonary resuscitation (CPR)
are aerosol-generating procedures. If they must be performed, limit number of crew present and use highest level of PPE available.
 BVMs, and other ventilatory equipment, should be equipped with HEPA filtration to filter expired air, if available.
 Use mask and eye protection while performing these procedures. If possible, the HVAC system should be activated during aerosol-generating procedures.
Medical Command recommendation as of 3-17-20 is to avoid aerosol generating procedures suctioning, CPAP, and nebs unless absolutely necessary. If these must be done use
highest level of PPE available. Consider neb treatments in home before transport. If done in the ambulance, use environmental controls to vent the patient compartment.
Transport
Patient with Confirmed COVID-19 following actions should occur during transport:
 Notify the receiving healthcare facility that the patient has an exposure history and
signs and symptoms suggestive of COVID-19
 Keep the patient separated from other people as much as possible.
 Family members and other contacts of patients should not ride in the transport
vehicle, if possible. If riding in the transport vehicle, they should wear a facemask
in the patient compartment.
 Isolate the vehicle operator from the patient compartment and keep pass-through
doors and windows tightly shut.
 During transport, vehicle ventilation in both compartments should be on nonrecirculated mode to maximize air changes that reduce potentially infectious
particles in the vehicle.
 If the vehicle has a rear exhaust fan, use it to draw air away from the cab, toward
the patient-care area, and out the back end of the vehicle.

Decontamination post transport
Cleaning or maintaining vehicles and equipment after transporting a PUI:

Leave the rear doors of the transport vehicle open to allow for sufficient air changes to
remove potentially infectious particles.

When cleaning, wear a disposable gown and gloves. A face shield or facemask and
goggles should also be worn if splashes or sprays during cleaning are anticipated.

Ensure adequate ventilation when chemicals are in use. Doors should remain open
when cleaning the vehicle.

Use cleaners and water to pre-clean surfaces prior to applying an EPA-registered,
hospital-grade disinfectant for appropriate contact times as indicated on the product’s
label.

Clean and disinfect reusable patient-care equipment before use on another patient

Follow standard operating procedures for the containment and disposal of used PPE
and regulated medical waste.

Follow standard operating procedures for containing and laundering used linen. Avoid
shaking the linen.

Wellness Reminders
 Practice social distancing
 Cleanliness and self-care are paramount
 Wash hands frequently. Use hand sanitizer if soap and water are unavailable
 Don’t touch your face, particularly eyes/nose/mouth
 Don’t share food, drinks and utensils
 Station cleaning shall include all surfaces exposed to touch, counter tops/ desks/keyboards/phones/door handles/faucets/light switches
 Vehicle cleaning, steering wheel/mics/switches/door handles/equipment grab points/stretchers/action areas/walls/floors
 Have a change of clothes at station. Before leaving work, change into clean clothes and put work clothes in a plastic bag. When you get home put your clothes directly in the washing machine. It
is OK to wash your work clothes with family laundry.

Thank you for your help keeping us all healthy- you, me, your co-workers, family members, friends, the public, our patients, and other healthcare workers that we come in contact with!

YOU MUST NOTIFY THE RECEIVING EMERGENCY DEPARTMENT IMMEDIATELY ONCE YOU IDENTIFY YOUR DESTINATION. CONFIRMATION OF
ED NOTIFICATION IS REQUIRED. YOU MUST HAVE CONFIRMATION FROM THE ED THAT THEY ARE AWARE OF YOUR IMPENDING ARRIVAL.

