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Response Guidelines for
Suspected COVID-19 Patients
Dispatch
◦ Initial screening: Ask caller if the patient has fever >100°F, cough, and
shortness of breath. If the patient has those symptoms, notify EMS that
“PPE is advised for possible infectious circumstances”.
◦ Ask callers if they have been in contact with a known or suspected
COVID-19 patient. If pt meets these criteria, dispatch shall advise
responding units that “patient meets secondary screening" criteria.
◦ Dispatch will read attached script to caller.
◦ If able, dispatch will ask the patient to meet EMS at the front door or in the
yard to minimize EMS exposure.
◦ Screening should not take the place of EMD standard instructions.
◦ If patient does not meet criteria for ambulance dispatch, forward caller to
duty nurse for further direction on testing or self quarantine.
Pre-Entry
◦ All responders will wear a minimum of a simple face mask on all calls. N95
masks will be worn on responses that screen positive for PPE.
◦ Proper donning sequence: N95 or surgical mask -> hand sanitizer -> eye
protection -> gown -> two pairs of gloves
◦ Ensure all loose hair is secured.
◦ Do not rely solely on dispatch for alerts on donning PPE. Conduct
“doorway triage.”
◦ Ask “does anybody here have a fever, cough, or shortness of breath?” If
yes, don appropriate PPE before entry.

Entry Team
◦ The entry team will carry a radio to communicate.
◦ Initially, two members of the crew (entry team) will enter the house to
assess the patient while wearing full droplet PPE. They will check each
other for proper PPE placement prior to entry.
◦ If the entry team encounters a previously unknown infectious
circumstances, back out and don PPE.
◦ Put a surgical mask on patient and family ASAP.
◦ Involve the fewest EMS personnel necessary to assess patient & provide
care. Close the door to the room and maintain distance of 6 feet to the
patient if possible. Staff not involved in patient care should observe other
personnel for breaches in isolation precautions.
◦ If the patient is highly suspicious for COVID-19 (fever, cough,
exposure) and in cardiac arrest, consult MPD prior to CPR.
◦ If possible, place a plastic sheet over patient during intubation and
BVM ventilation to minimize aerosol spread. (see photo).
◦ A definitive airway, if needed, will be placed via video laryngoscopy.
◦ Avoid nebulized medications. If indicated by protocol, use the
patient’s MDI if possible, use EMS MDI if none available.
◦ Care will otherwise proceed as normal for respiratory patients.
◦ If an aerosolizing procedure (suction, BVM, CPAP, intubation) is needed,
all caregivers must wear an N95 mask. If a BVM or ventilator is used a
HEPA filter shall be used to filter expired air.
◦ If extra equipment is needed, the entry team will call via radio to have
outside team members (if applicable) deliver equipment to front door.
Outside team members will move back at least six feet from the door and
notify entry team that equipment is ready for pickup.
◦ Any breach of isolation precautions will be immediately identified. The
team member will leave the building and perform decontamination
procedures. The department chief and MPD will be notified.
◦ If patient is stable and does not meet ALS indications, call the Medical
Program Director at (360) 375-5859 to report the case and coordinate
further care. The goal is to AVOID TRANSPORT.
◦ Evaluate if patient needs in-home testing and perform if applicable.
◦ The stretcher will be stationed immediately outside the front door. It shall
not be brought inside the house unless absolutely necessary.
◦ Wrap the patient in a “burrito roll”
◦ Leave Washington DOH information sheets and SJCEMS information
sheets with patient or family.
◦ Deceased subjects will be masked and be handled with full PPE

Transport
◦ Patients may either be tested in-house by EMS or directed to call ahead
and drive to the clinic on their island for follow up and possible testing.
◦ UW Orcas Clinic - (360) 376-2561
◦ UW Lopez Clinic - (360) 468 - 2245
◦ PeaceHealth Clinic - (360) 378 - 2141
◦ Patients that require hospital care should be transported to Island Hospital
or PIMC (SJ EMS only). If Island Hospital is full, call the MPD for
assistance in patient placement.
◦ In the event of the surge plan implementation, call the MPD prior to
transport to assist in destination determination (on-island vs off).
◦ Limit to one provider in the back of the ambulance unless more are
necessary.
◦ The driver shall wear a gown, N95 mask, gloves, and eye protection.
◦ Avoid non-essential aerosol-generating procedures (intubation, BVM
ventilation, suction, etc).
◦ Exhaust fans and open windows should be used during treatment and
transport. Doors away from pedestrian traffic should be left open if the
vehicle is not moving.
◦ If unable to utilize open windows or fans, a plastic barrier may be used to
separate the driver’s compartment from the treatment area.
◦ If utilizing air transport, advise the responding unit to utilize droplet PPE
precautions for infectious risk.
◦ The paramedic on scene shall notify the receiving hospital so that they can
prepare an isolation room. They shall also notify the hospital that the
receiving ground transport unit, if applicable, should prepare for a
potentially infectious patient
◦ The hospital will notify the county public health department of the patient’s
arrival to begin tracking and/or testing per their guidelines.
◦ Patient’s family will be directed to self-quarantine at home until directed by
the county health department.
◦ Family should not ride along if possible. If riding in the transport vehicle,
the family members should wear a surgical face mask.
◦ Any/all suspected cases transported should pause on ED ramp to allow
hospital staff to approach the ambulance and guide EMS personnel to the
correct location.
◦ Questions and concerns: contact the MPD at (360) 375-5859.

Documentation
◦ Document the call as per usual protocol in ESO.
◦ List the chief complaint as “Severe Acute Respiratory Syndrome.”
◦ Pay special attention to documenting the crew that entered the building
and the crew present on the call.
◦ Forward patient information (name, DOB, address) to the MPD for
tracking.
◦ The San Juan County Health Department will follow up with the EMS
department about patient outcomes and any positive tests.

Decontamination
◦ Stay out of service until decontamination is complete.
◦ Doffing sequence:
◦ Wipe the bottoms of the entry team’s shoes with approved wipes
◦ Remove gown and gloves by first tugging at the waist, then the
shoulders, and rolling gown inside out and removing outer gloves last.
◦ Apply hand sanitizer over inner gloves. Remove and decontaminate eye
protection.
◦ Remove the mask by grasping the straps and sliding forward away from
the face. Discard masks if grossly contaminated or used during an
aerosol-generating procedure. Place N95 masks face-side up in PAPER
bags for reuse. These masks may be re-used five times before disposal.
Mark bags with hash marks for number of uses and EMS member’s
name.
◦ Remove inner gloves and apply hand sanitizer.
◦ Used PPE will be placed in two biohazard bags, one inside of the other,
and labeled with run date and run number. If the patient is remaining at
home, the bags will be left with the patient at their house. If the patient is
being transported, the bags will be then stored in a secure location at the
fire/EMS station.
◦ If the patient is negative for COVID-19 the bags may be disposed of in
the regular garbage.
◦ If the patient is positive for COVID-19 contact the health department for
further instructions.
◦ Take a shower with germicidal soap as necessary.
◦ Crew uniforms will then be laundered and dried on high heat for at least
thirty minutes.
◦ After transporting the patient, leave the doors of the transport vehicle open
to allow for sufficient air changes to remove potentially infectious particles.

◦

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 fresh set of
disposable gown and gloves. A face shield or face mask and goggles
should also be worn if splashes or sprays during cleaning are anticipated.
◦ 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.
◦ 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:
◦ “[Product name] has demonstrated effectiveness against viruses similar
to SARS-CoV-2 on hard non-porous surfaces. Therefore, this product
can be used against SARS-CoV-2 when used in accordance with the
directions for use against [name of supporting virus] on hard, non-porous
surfaces.”
◦ 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.
Logistics
◦ Adequate supplies of gowns, eye protection, hair covering, and masks
shall be maintained at the primary station and at one to two additional
facilities in case of contamination of the primary station.
References
◦ https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html
◦ https://www.doh.wa.gov/Emergencies/NovelCoronavirusOutbreak2020/
FirstResponders
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PRE-ENTRY CHECKLIST
TWO RESPONDERS PRESENT
ENTRY TEAM HAS ONE RADIO
LOOSE HAIR IS SECURED/COVERED
PPE DONNED IN FOLLOWING ORDER: N95 MASK -> HAND SANITIZER -> EYE
PROTECTION -> GOWN -> TWO PAIRS OF GLOVES
PPE “BUDDY CHECK” TO ENSURE PROPER WEAR
ANTICIPATED EQUIPMENT IS STAGED/PREPARED AND READY FOR USE
SPECIMEN BOX IS STAGED AT FRONT DOOR (IF APPLICABLE)

ENTRY TEAM CHECKLIST
PERFORM FRONT DOOR TRIAGE
PLACE A MASK ON THE PATIENT AND ANYONE ELSE IN THE HOUSE
MAINTAIN A SIX FOOT DISTANCE BETWEEN RESPONDERS & PATIENT WHEN POSSIBLE
DETERMINE IF PATIENT NEEDS EMERGENT TRANSPORT
IF NO TRANSPORT, DOES A SPECIMEN NEED TO BE OBTAINED? (SEE BELOW)
LABEL THE SPECIMEN CONTAINERS WITH PATIENT’S FULL NAME, DOB, SPECIMEN TYPE
(NASAL V ORAL) AND DATE/TIME SPECIMEN WAS COLLECTED
INSERT A VIRAL SWAB INTO THE NOSTRIL PARALLEL TO THE PALATE. LEAVE THE SWAB IN
PLACE FOR FIVE SECONDS TO ABSORB SECRETIONS. USING THE SAME SWAB, REPEAT IN
OTHER NOSTRIL. PLACE THE FIRS SWAB INTO THE STERILE TUBE.
REPEAT THE PROCEDURE FOR A TOTAL OF TWO (2) SWABS.
USE A THIRD VIRAL SWAB TO SWAB THE POSTERIOR PHARYNX, AVOIDING THE TONGUE.
PLACE SWAB IMMEDIATELY INTO THE STERILE TUBE.
USING A FOURTH (BACTERIAL) SWAB, SWAB THE POSTERIOR PHARYNX, AVOIDING THE
TONGUE. PLACE SWABLE IMMEDIATELY INTO THE STERILE TUBE.
WIPE DOWN SPECIMEN CONTAINERS WITH APPROVED WIPES AND PLACE IN THE
BIOHAZARD BAG WITH ABSORBENT PAD
WIPE DOWN SPECIMEN BAG WITH APPROVED WIPE AND ALLOW IT TO DRY
PLACE SPECIMEN BAG INTO SPECIMEN BOX. OUTSIDE TEAM MEMBERS WILL WIPE THE
SPECIMEN BOX WITH APPROVED WIPES
TRANSPORT SPECIMENS TO APPROPRIATE CLINIC FOR LABELLING AND TESTING
IF ON-SCENE TESTING IS NOT INDICATED, REFER PATIENT TO CLINIC.
UW ORCAS CLINIC - (360) 376 - 2561
UW LOPEZ CLINIC - (360) 468 - 2245
PIMC CLINIC - (360) 378 - 2141
PUI FORM IS COMPLETED AS CLINICAL SITUATION ALLOWS
WRAP PATIENT IN “BURRITO ROLL” AND TRANSPORT WITH WINDOWS OPEN AND
EXHAUST FAN RUNNING

POST PATIENT CONTACT CHECKLIST
RECEIVING HOSPITAL NOTIFIED
DECONTAMINATE THE BOTTOMS OF ENTRY TEAM SHOES
SPECIMEN LABELED, BAGGED, AND SECURED (IF APPLICABLE)
REMOVE GOWN AND GLOVES BY FIRST TUGGING AT THE WAIST, THEN THE
SHOULDERS, AND ROLLING GOWN INSIDE OUT & REMOVING OUTER GLOVES LAST
APPLY HAND SANITIZER OVER INNER GLOVES
REMOVE AND DECONTAMINATE EYE PROTECTION
REMOVE THE MASK BY GRASPING THE STRAPS AND SLIDING FOWARD AWAY FROM
THE FACE
REMOVE INNER GLOVES AND APPLY HAND SANITIZER
PLACE ALL USED PPE IN A BIOHAZARD BAG AND PLACE THAT BAG INSIDE OF A
SECOND BAG. LABEL THE OUTER BAG WITH RUN DATE AND RUN NUMBER. IF PATIENT
IS REMAINING AT HOME, LEAVE BAG WITH PATIENT. IF PATIENT IS BEING
TRANSPORTED, STORE AT STATION
DECONTAMINATE THE TRANSPORT VEHICLE WITH APPROVED CLEANING PRODUCTS
LAUNDER UNIFORMS TO INCLUDE DRYER ON HIGH HEAT FOR AT LEAST 30 MINUTES
COMPLETE ESO REPORT WITH DOCUMENTATION OF ALL RESPONDERS AND THEIR
ROLES
MPD NOTIFIED (via email, phone, or text)

DISPATCH SCRIPT

Sir/Ma’am, EMS is on the way. You have symptoms that may indicate you
may have a respiratory infection.
When EMS arrives, they may be wearing gowns, masks, and gloves. They
are doing this for the safety of you, the EMS crew, and the community.
They will knock on your door and ask if you or anyone in your house, has a
fever, cough, or shortness of breath. They will then enter the house,
introduce themselves, and begin treatment.

PANDEMIC TRIAGE GUIDE
In most young healthy patients COVID-19 will present as the 'flu' we already
know. The virus’s course, although uncomfortable, will likely be benign and not
require EMS transport and hospitalization. Patients with mild symptoms may be
treated at home with hydration, fever control and rest. They may only be
transported to the hospital should their symptoms worsen.
The patients at greatest risk are older and those with co-morbid conditions.
During the pandemic period, patients with fever, cough and shortness of breath
should be assessed according to two variables:
1. Vital signs: Regardless of age, if any of the following are present the
patient should be transported to the hospital.
a. Respirations > 30/min (pediatric age appropriate adjustment)
b. SpO2 < 90 % (if new and not corrected by nasal cannula
supplementation).
c. Systolic BP < 90 mm Hg.
d. Pulse > 125/min. (pediatric age appropriate adjustment)
e. Altered mental status
f. Fever >103
2. High Risk Profile: In patients with a history of fever, cough and/or
shortness of breath consider transport to the hospital of patients
with:
a. Age > 60 years
b. Co-morbid conditions such as cardiovascular disease, diabetes, chronic
respiratory diseases (CHF & COPD), smoking, hypertension, and active
cancer)
If the patient chooses to stay at home, provide home health care instructions
and insure they are able to care for themselves and have the ability to follow up
with their health care provider.

PATIENT INFORMATION SHEET
Thank you for allowing the EMTs and Paramedics of San Juan County to
help care for you today. We have determined that, while you may be sick,
you do not need transportation to the hospital at this time. Please find the
attached information and resources that may be of help to you.
What is novel coronavirus (COVID-19)?
Novel coronavirus, COVID-19, is the infectious disease cased by the most
recently discovered coronavirus. This new virus and disease were unknown
before the outbreak in Wuhan, China in December of 2019. Patients with
COVID-19 may experience mild to severe respiratory illness. Symptoms
can include fever, cough, and shortness of breath. Symptoms may appear
2-14 days after exposure. Most people with these symptoms will have a
viral respiratory illness such as a common cold or flu and not the
novel corona virus causing this illness.
Who is at higher risk for COVID-19 complications?
According to the Center for Disease Control & Prevention (CDC), older
adults and people who have severe chronic medical conditions like heart,
lung, or kidney disease seem to be at a higher risk for more serious
COVID-19 illness. The risk for severe disease increases steadily with age
above 50, with people over 80 having the highest risk. Children and young
adults tend to have milder forms of the illness.
How do I know if I have COVID-19?
There is testing available through the local clinics. Please call them to
arrange evaluation and testing:
UW ORCAS CLINIC - (360) 376 - 2561
UW LOPEZ CLINIC - (360) 468 - 2245
PIMC CLINIC - (360) 378 - 2141
When should I call 911 again?
If you have any of the following signs, please call 911 for further evaluation:
Breathing more than 30 times per minute
A heart rate more than 120 beats per minute
Increasing shortness of breath
Confusion or altered mental status

POSSIBLE EXPOSURE
Updated March 13, 2020

What to do if you were potentially exposed to someone with
confirmed coronavirus disease (COVID-19)
If you think you have been exposed to someone with laboratory-confirmed COVID-19, follow the steps below
to monitor your health to avoid spreading the disease to others if you get sick.
What is coronavirus disease 2019 (COVID-19)?
COVID-19 is a respiratory disease caused by a new virus called SARS-CoV-2. The most common symptoms of
the disease are fever, cough, and shortness of breath. Most people with COVID-19 will have mild disease but
some people will get sicker and may need to be hospitalized.
How do I know if I was exposed?
You generally need to be in close contact with a sick person to get infected. Close contact includes:
Living in the same household as a sick person with COVID-19,
Caring for a sick person with COVID-19,
Being within 6 feet of a sick person with COVID-19 for about 10 minutes, OR
Being in direct contact with secretions from a sick person with COVID-19 (e.g., being coughed on,
kissing, sharing utensils, etc.).
If you have not been in close contact with a sick person with COVID-19, you are at low risk for infection. You
can continue to go to work and school, but should monitor your health for 14 days and stay away from others
if you get sick.
What should I do if I was in close contact with someone with COVID-19 while they were ill but I am not
sick?
You should monitor your health for fever, cough and shortness of breath during the 14 days after the last day
you were in close contact with the sick person with COVID-19. You should not go to work or school, and
should avoid public places for 14 days.
What should I do if I am a close contact to someone with COVID-19 and get sick?
If you get sick with fever, cough or shortness of breath (even if your symptoms are very mild), you likely have
COVID-19. You should isolate yourself at home and away from other people. If you have any of the following
conditions that may increase your risk for a serious infection—age 60 years or older, are pregnant, or have
medical conditions—contact your physician’s office and tell them that you were exposed to someone with
COVID-19. They may want to monitor your health more closely or test you for COVID-19.
If you do not have a high-risk condition but want medical advice, call your healthcare provider and tell them
you were exposed to someone with COVID-19. Your healthcare provider can help you decide if you need to be
evaluated in person. There are currently no medications to treat COVID-19. If you have a medical emergency
and need to call 911, notify the dispatch personnel that you may have been exposed to COVID-19. If possible,
put on a facemask before emergency medical services arrive or immediately after they arrive.

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers,
please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.

See additional guidance for confirmed or suspected COVID-19 at
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/COVIDcasepositive.pdf
Discontinuing home isolation
For sick contacts of COVID-19 patients, discontinue home isolation under the following conditions:
If you had a fever, 3 days after the fever ends AND you see an improvement in your initial
symptoms (e.g. cough, shortness of breath).
If you did not have a fever, 3 days after you see an improvement in your initial symptoms (e.g.
cough, shortness of breath).
OR
7 days after symptoms onset
whichever is longer.

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers,
please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.

SYMPTOMATIC PERSON
Updated March 13, 2020

What to do if you have confirmed or suspected coronavirus disease
(COVID-19)
If you are sick and have been diagnosed with COVID-19 or suspected to have COVID-19 because you have been exposed
to someone with COVID-19, follow the steps below to help prevent the disease from spreading to people in your home
and community.
Symptoms of COVID-19
The most common symptoms of COVID-19 are fever, cough and shortness of breath. If you have been exposed to
someone with laboratory confirmed COVID-19 and are experiencing fever with either cough or shortness of breath, you
might have COVID-19. You can contact your doctor to see if you need to be tested. If you have tested positive for COVID19 or are suspected to have COVID-19 but are not tested, you should follow the below instructions.
Stay home except to get medical care
You should restrict activities outside your home, except for getting medical care. Do not go to work, school, or public
areas. Avoid using public transportation, ride-sharing, or taxis.
Separate yourself from other people and animals in your home
People: As much as possible, you should stay in a specific room and away from other people in your home. Also, you
should use a separate bathroom, if available.
Animals: You should restrict contact with pets and other animals while sick. When possible, have another member of
your household care for your animals while you are sick; if you must care for your pet, wash your hands before and after
you interact with pets and wear a facemask. See COVID-19 and Animals for more information.
Call ahead before visiting your doctor
If you have a medical appointment, call the healthcare provider and tell them that you have or may have COVID-19. This
will help the healthcare provider’s office take steps to keep other people from getting infected or exposed.
Wear a facemask
You should wear a facemask when you are around other people (e.g., sharing a room or vehicle) or pets and before you
enter a healthcare provider’s office. If you are not able to wear a facemask (for example, because it causes trouble
breathing), then people who live with you should not be in the same room with you, or they should wear a facemask if
they enter your room.
Cover your coughs and sneezes
Cover your mouth and nose with a tissue when you cough or sneeze. Throw used tissues in a lined trash can;
immediately clean your hands as described below.
Clean your hands often
Wash your hands often with soap and water for at least 20 seconds. If soap and water are not available, clean your
hands with an alcohol-based hand sanitizer that contains at least 60% alcohol, covering all surfaces of your hands and
rubbing them together until they feel dry. Soap and water is preferred if hands are visibly dirty. Avoid touching your
eyes, nose, and mouth with unwashed hands.
To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711
(Washington Relay) or email civil.rights@doh.wa.gov.

Updated March 13, 2020
Avoid sharing personal household items
You should not share dishes, drinking glasses, cups, eating utensils, towels, or bedding with other people or pets in your
home. After using these items, they should be washed thoroughly with soap and water.
Clean all “high-touch” surfaces every day
High touch surfaces include counters, tabletops, doorknobs, bathroom fixtures, toilets, phones, keyboards, tablets, and
bedside tables. Also, clean any surfaces that may have blood, stool, or body fluids on them. Use a household cleaning
spray or wipe, according to the label instructions. Labels contain instructions for safe and effective use of the cleaning
product including precautions you should take when applying the product, such as wearing gloves and making sure you
have good ventilation during use of the product.
Monitor your symptoms
Seek prompt medical attention if your illness is worsening (e.g., difficulty breathing). Before seeking care, call your
healthcare provider and tell them that you have, or are being evaluated for, COVID-19. Put on a facemask before you
enter the facility. These steps will help the healthcare provider’s office to keep other people in the office or waiting
room from getting infected or exposed.
Ask your healthcare provider to call the local or state health department to discuss your situation.
If you have a medical emergency and need to call 911, notify the dispatch personnel that you have, or may have COVID19. If possible, put on a facemask before emergency medical services arrive.
Discontinuing home isolation
For individuals with symptoms who are confirmed or suspected cases of COVID-19 and are directed to care for
themselves at home, discontinue home isolation under the following conditions:
If you had a fever, 3 days after the fever ends AND you see an improvement in your initial symptoms (e.g.
cough, shortness of breath);
If you did not have a fever, 3 days after you see an improvement in your initial symptoms (e.g. cough,
shortness of breath);
OR
7 days after symptom onset,
whichever is longer.
If you have fever with cough or shortness of breath but have not been exposed to someone with COVID-19 and have not
tested positive for COVID-19, you should stay home away from others until 72 hours after the fever is gone and
symptoms get better.
Additional information for your household members, intimate partners, and caregivers is available at:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711
(Washington Relay) or email civil.rights@doh.wa.gov.

