Pandemic guidelines
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Patient assessment


If PSAP call takers advise that the patient is suspected of having COVID-19, EMS
clinicians should put on appropriate PPE before entering the scene. EMS clinicians
should consider the signs, symptoms, and risk factors of COVID-19
(https://www.cdc.gov/coronavirus/2019-nCoV/clinical-criteria.html).



If information about potential for COVID-19 has not been provided by the PSAP, EMS
clinicians should exercise appropriate precautions when responding to any patient with
signs or symptoms of a respiratory infection. Initial assessment should begin from a
distance of at least 6 feet from the patient, if possible. Patient contact should be
minimized to the extent possible until a facemask is on the patient. If COVID-19 is
suspected, all PPE as described below should be used. If COVID-19 is not suspected,
EMS clinicians should follow standard procedures and use appropriate PPE for
evaluating a patient with a potential respiratory infection.



A facemask should be worn by the patient for source control. If a nasal cannula is in
place, a facemask should be worn over the nasal cannula. Alternatively, an oxygen mask
can be used if clinically indicated. If the patient requires intubation, see below for
additional precautions for aerosol-generating procedures.



During transport, limit the number of providers in the patient compartment to essential
personnel to minimize possible exposures.

 EMS clinicians who will directly care for a patient with possible COVID-19 infection or who
will be in the compartment with the patient should follow Standard, Contact, and Airborne
Precautions, including the use of eye protection. Recommended minimum PPE includes:





A single pair of disposable patient examination gloves. Change gloves if they become
torn or heavily contaminated,
Disposable isolation gown,
Respiratory protection (i.e., N-95 or higher-level respirator), and
Eye protection (i.e., goggles or disposable face shield that fully covers the front and sides
of the face).

Bend Fire has chosen to use a higher level of PPE due the possibility of aerosol-generating
procedures (see below):
Double glove patient exam gloves
Tyvek or medically isolating full body suit

Disposable isolation gown
Respiratory protection (ie N-95 or higher-level respirator)
Eye protection- googles and disposable face shield
Addendum 3/7/2020- Due to rapid depletion of PPE on supply side. If you cannot fit into a
Tyvek or medically isolating body suit, please follow the amended guidelines outlined
below. Bend fire will continue to pursue vendors for the larger sizes:






A double pair of disposable patient examination gloves. Change gloves if they become
torn or heavily contaminated,
Disposable isolation gown,
Respiratory protection (i.e., N-95 or higher-level respirator), and
Eye protection (i.e., goggles or disposable face shield that fully covers the front and sides
of the face).
Use booties to protect boots

 Drivers, if they provide direct patient care (e.g., moving patients onto stretchers), should wear
all recommended PPE. After completing patient care and before entering an isolated driver’s
compartment, the driver should remove and dispose of PPE and perform hand hygiene to avoid
soiling the compartment.


If the transport vehicle does not have an isolated driver’s compartment, the driver should
remove the face shield or goggles, gown and gloves and perform hand hygiene. A
respirator should continue to be used during transport.

 All personnel should avoid touching their face while working.
 On arrival, after the patient is released to the facility, EMS clinicians should remove and
discard PPE and perform hand hygiene. Used PPE should be discarded in accordance with
routine procedures.
 Other required aspects of Standard Precautions (e.g., injection safety, hand hygiene) are not
emphasized in this document but can be found in the guideline Guideline for Isolation Precautions:
Preventing Transmission of Infectious Agents in Healthcare Settings.

Precautions for Aerosol-Generating Procedures


In addition to the PPE described above, EMS clinicians should exercise caution if an
aerosol-generating procedure (e.g., bag valve mask (BVM) ventilation, oropharyngeal
suctioning, endotracheal intubation, nebulizer treatment, continuous positive airway
pressure (CPAP), bi-phasic positive airway pressure (biPAP), or resuscitation involving
emergency intubation or cardiopulmonary resuscitation (CPR) is necessary.
o BVMs, and other ventilatory equipment, should be equipped with HEPA filtration
to filter expired air.

o



EMS organizations should consult their ventilator equipment manufacturer to
confirm appropriate filtration capability and the effect of filtration on positivepressure ventilation.
If possible, the rear doors of the transport vehicle should be opened and the HVAC
system should be activated during aerosol-generating procedures. This should be done
away from pedestrian traffic.

Cleaning EMS Transport Vehicles after Transporting a PUI or Patient with
Confirmed COVID-19
The following are general guidelines for cleaning or maintaining EMS transport vehicles and
equipment after transporting a PUI:


After transporting the patient, leave the rear doors of the transport vehicle open to allow for
sufficient air changes to remove potentially infectious particles.
o The time to complete transfer of the patient to the receiving facility and complete all
documentation should provide sufficient air changes.



When cleaning the vehicle, EMS clinicians should 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 that environmental cleaning and disinfection procedures are followed consistently and
correctly, to include the provision of adequate ventilation when chemicals are in use. Doors
should remain open when cleaning the vehicle.



Routine cleaning and disinfection procedures (e.g., using cleaners and water to pre-clean
surfaces prior to applying an EPA-registered, hospital-grade disinfectant to frequently touched
surfaces or objects for appropriate contact times as indicated on the product’s label) are
appropriate for SARS-CoV-2 (the virus that causes COVID-19) in healthcare settings, including
those patient-care areas in which aerosol-generating procedures are performed.



Products with EPA-approved emerging viral pathogens claims are recommended for use against
SARS-CoV-2. These products can be identified by the following claim:
o Alpha-HP (Hospital supplied),TB-Cide Quat, H2Orang2 (red mix) and 1:10 Bleach have
demonstrated effectiveness against viruses similar to SARS-CoV-2 on hard non-porous
surfaces. Therefore, these products can be used against COVID-19 when used in
accordance with the directions for use against SARS-CoV-2 on hard, non-porous
surfaces.
o This claim or a similar claim, will be made only through the following communications
outlets: technical literature distributed exclusively to health care facilities, physicians,
nurses and public health officials, “1-800” consumer information services, social media
sites and company websites (non-label related). Specific claims for “SARS-CoV-2” will
not appear on the product or master label.
o See additional information about EPA-approved emerging viral pathogens
claimsexternal icon.





If there are no available EPA-registered products that have an approved emerging viral
pathogen claim, products with label claims against human coronaviruses should be used
according to label instructions.
Clean and disinfect the vehicle in accordance with standard operating procedures. All surfaces
that may have come in contact with the patient or materials contaminated during patient care
(e.g., stretcher, rails, control panels, floors, walls, work surfaces) should be thoroughly cleaned
and disinfected using an EPA-registered hospital grade disinfectant in accordance with the
product label.



Clean and disinfect reusable patient-care equipment before use on another patient, according
to manufacturer’s instructions.



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.

EMS Transport of a PUI or Patient with Confirmed COVID-19 to a Healthcare
Facility (including interfacility transport)
If a patient with an exposure history and signs and symptoms suggestive of COVID-19 requires
transport to a healthcare facility for further evaluation and management (subject to EMS medical
direction), the following actions should occur during transport:







EMS clinicians should notify the receiving healthcare facility that the patient has an exposure
history and signs and symptoms suggestive of COVID-19 so that appropriate infection control
precautions may be taken prior to patient arrival.
Keep the patient separated from other people as much as possible.
Family members and other contacts of patients with possible COVID-19 should not ride in the
transport vehicle, if possible. If riding in the transport vehicle, they should wear a facemask.
Isolate the ambulance driver from the patient compartment and keep pass-through doors and
windows tightly shut.
When possible, use vehicles that have isolated driver and patient compartments that can
provide separate ventilation to each area.
o Close the door/window between these compartments before bringing the patient on
board.
o During transport, vehicle ventilation in both compartments should be on nonrecirculated mode to maximize air changes that reduce potentially infectious particles in
the vehicle.
o 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.
o Some vehicles are equipped with a supplemental recirculating ventilation unit that
passes air through HEPA filters before returning it to the vehicle. Such a unit can be used
to increase the number of air changes per hour (ACH)
(https://www.cdc.gov/niosh/hhe/reports/pdfs/1995-0031-2601.pdfpdf icon).





If a vehicle without an isolated driver compartment and ventilation must be used, open the
outside air vents in the driver area and turn on the rear exhaust ventilation fans to the highest
setting. This will create a negative pressure gradient in the patient area.
Follow routine procedures for a transfer of the patient to the receiving healthcare facility (e.g.,
wheel the patient directly into an Airborne Infection Isolation Room).
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