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I) Preface

The CDC has announced the outbreak of the coronavirus as a global pandemic. To date there
are confirmed cases in the State of Maine, and more that 140000 in the USA, which is ever
rising. State and local leaders are planning to slow the spread of this virus.

1) PURPOSE

To provide guidance for emergency personnel when responding to suspected or unknown calls
involving a possible Coronavirus infected individual.

III) Guidelines

[S]

. Upon receipt of an emergency, crews shall pay special attention to the dispatch

information. The dispatcher should provide you with the words “positive U21, Negative
U21 or Inconclusive U217,

a. Negative U21 - the patient has symptoms without risk factors.
b. Positive U21 - the patient has symptoms WITH at least one risk factor.
¢. Inconclusive U21 - Unable to gather accurate and/or sufficient information.

. Special precautions shall be utilized if a Positive U21 or an Inconclusive U21 report

is given,
a. Al will be used as response vehicle, crews may need to delay response for
U21 report.

. If there is no U21 information given, the provider must use their best judgement

and follow the below special precautions if there is a possibility of the virus being




present.
a. Coronavirus is presenting with a fever, cough and/or respiratory distress

4. When the special precautions are called for the following guidelines shall be used:

a. Limit the amount of personnel into the patient location. {The additional
manpower should remain outside unless the EMS needs assistance). If the FD
crew comes with in 6ft of the patient and is not needed for transport, their
choice of respiratory protection shall be SCBA breathing air.

b. Place a surgical mask on the patient as soon as possible, preferred to give
the patient the mask from a distance and have them don it

EMS providers having contact with the patient or in the environment with the patient shall
don medical gloves, N95 respirator protections, (SCBA for FD Personal) eye protection, face
protection and gowns or suits.
¢. Exhaust fans in the patient compartment will be turned on.
d. Advise the receiving hospital as soon as practical of your suspicions.
¢. Decontaminate the ambulance thoroughly before returning to service.
5. Crews must also wash their hands as soon as practical after patient turn over.
6. PPE, Hand washing, ambulance decontamination and station decontamination will be
the keys to success in preventing a mass infection with in the department.

1V) Notification and Documentation

1. Upon any response to any call with any index of suspicion on of coronavirus
contact, Chief Barker or Assistant Chief Pelletier must be notified as soon as
possible.

2. Al findings and PPE use must be documented in your MEFEIRS accurately.

V) Potential Contamination

1. Following the Maine CDC and Maine Health recommendations, if you or the
emergency room personnel feel that your patient may have COVID-19, you
must immediately self-monitor. And follow CDC or Emergency Room
directions

a. Self-monitor means, check for a fever, watch for symptoms such as
cough and shortness of breath.

b. While under self-monitor providers will continue to work, while treating
additional patients the provider must wear a surgical mask, for 14 days or
until symptoms develop.

¢. Once or if symptoms develop (fever, cough, sore throat or Shortness of



breath) the provider must then self-quarantine and contact a physician.
The provider can use their own primary care physician or NBRS work
care service will be contacted.

d . Additional documentation such as a first report of injury will need
to be completed as soon as possible to the potential exposure.

VI) Mutual Aid

1. As much as practical, our mutual aid chiefs have agreed to the following
a. If a mutual aid ambulance responds to our community for a suspected
COVID-19 call and we first respond with the proper EMS level
provider, than the initial providers to make patient contact will
continue patient care throughout the transport.
L. This will allow us to minimize provider exposure and reduce
the amount of PPE needed for the call.
2. The same will hold true if we respond mutual aid.

VII) Safety Concerns: Infectious disease control

VIII) Required Tools/Equipment/PPE: A1, Medical Gloves, N95 respirator protection, face and eye
protection, gowns suits and SCBA. Additionally Surgical mask for patients shall be utilized.

EFFECTIVE DATES
Immediately: 03/31/2020

EXPIRES: Upon expiration of this pandemic and at the order of Chief Barker



