SUMMARY of COVID-19 EMS MANAGEMENT AND TRANSPORT
RECOMMENDATIONS AND CONSIDERATIONS:
1. It is best for an EMS caregiver to wear a minimum of gloves, eye protection, and at
least a surgical/medical procedure mask for any patient assessment.
2. It is also recommended to also place a surgical/medical procedure mask on any
patient you are assessing and have any family members or other bystanders wear
cloth masks. Initial assessment should begin from a distance of at least 6 feet from the
patient, with contact minimized to the extent possible until a facemask is on the patient.
This is especially true if the patient exhibits symptoms of an acute febrile infection
(fever, shortness of breath/difficulty breathing, cough) body aches, sore throat, GI
symptoms, etc.
a.

Ask if the patient has a history of an acute respiratory infection, had close contact
with someone who has confirmed or suspected COVID-19, been out of their house,
or had outside visitors within the past 14 days.

3. If there is a history consistent with concern for potential COVID-19, initiate
standard contact and airborne precautions (gloves, gown, N95 respirator, eye
(goggles) and face protection). Surgical/medical procedure masks may be substituted if
N95 masks are not available.
4. Notify the receiving hospital (according to local protocols) of potential infection as soon
as possible to allow emergency department preparation.
5. If possible, avoid aerosol generating procedures such as nebulizing medications or
placement of airways. Contact medical control for guidance if possible. A minimum of a
N95 respirator should be worn during any aerosol generating procedure.
6. After transport is complete, clean and disinfect using EPA registered disinfectants with
known effectiveness against human coronaviruses. Leave doors open while cleaning the
vehicle. Wear PPE while cleaning.
7. Properly doff and dispose of PPE according to protocol.
8. Handle waste management per policy for medical waste.
9. Continue to work with your agency infection control staff and local hospitals, emergency
department and public health agencies to coordinate all response activities and
notifications.
10.For any questions, call the DOH COVID Hotline at 1-855-600-3453.
11.The DOH operates a Battelle Decontamination System in Albuquerque for the sterilizing
of N95 masks, allowing for the re-use of these masks. Contact your local emergency
manager if your EMS agency is interested.
CDC website link: https://www.cdc.gov/coronavirus/2019-nCoV/
NM DOH COVID Website link: https://cv.nmhealth.org/

New Mexico Emergency Medical Services
COVID-2019 Preparedness and Guidance for 911 Call Centers, 911
EMS Response, Decontamination, and Transfer of Highly Suspected
or Confirmed COVID-19 Patients
The New Mexico Department of Health Emergency Medical Systems Bureau strongly recommends that
Emergency Medical Services (EMS) Medical Directors and EMS Agency supervisory personnel utilize, in
addition to this document, the multiple CDC publications referenced in this document.
•
•
•

https://www.cdc.gov/coronavirus/2019-ncov/hcp/preparedness-checklists.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html

911 (PSAP) and other EMS Call Centers
•

PSAPs or Emergency Medical Dispatch (EMD) centers should coordinate with their local EMS agencies
and medical direction to develop or utilize modified caller queries that question callers and determine
the possibility that this call involves a person who may have signs or symptoms and risk factors for
COVID-19. If a caller provides information about a potential patient with signs of infection (cough,
fever, sore throat, GI symptoms, etc.), or that has had close contact exposure to a confirmed or possible
COVID-19 patient, that information should be confidentially relayed to responding field crews.
o

•

If responding at an airport or other port of entry to the United States, the PSAP should notify the
CDC Quarantine Station for the port of entry. The PSAP can call the CDC’s Emergency
Operations Center at 770-488-7100 to be connected with the appropriate quarantine station.
Further information for CDC Quarantine Stations can be accessed at the following link:
http://www.cdc.gov/quarantine/quarantinestationcontactlistfull.html

The query process should never supersede the provision of pre-arrival instructions to the caller when
immediate lifesaving interventions (e.g., CPR or the Heimlich maneuver) are indicated.

911 EMS Response and Transport
•

The New Mexico Department of Health EMS Bureau recommends that a limited number of
crewmembers have patient contact when responding to a patient with symptoms and risk factors for
COVID-19. It is prudent to consider making this a general practice for all patients when possible.

•

The EMS Bureau recommends EMS caregivers taking the minimum precautions of 1) a surgical/medical
procedure mask, gloves, and eye protection when assessing any patient, and 2) placing a
surgical/medical procedure mask on the patient being assessed and cloth/surgical/medical procedure
masks on any bystanders within proximity. It should be remembered that several studies have
documented COVID-19 infection in and transmission from patients who never develop symptoms
(asymptomatic) and in patients not yet symptomatic (pre-symptomatic).

•

For confirmed or highly suspected COVID-19 patients, EMS caregivers should don appropriate personal
protection equipment (PPE) that meets the CDC guidelines. Drivers who provide patient care should
also wear all recommended PPE. The CDC guideline states that all healthcare providers should follow
standard, contact, and airborne precautions, including:
o

A single pair of disposable patient examination gloves. Change the gloves if they become torn or
heavily contaminated.

o

A disposable isolation gown. If there are shortages of gowns, they should be prioritized for
aerosol-generating procedures, care activities where splashes and sprays are anticipated, and
high-contact patient care activities that provide opportunities for transfer of pathogens to the
hands and clothing of EMS clinicians (e.g., moving patient onto a stretcher).

o

Ideal respiratory protection is at least as protective as a fit-tested NIOSH-certified disposable
N95 filtering facepiece respirator. A surgical/medical type facemask can be used if a respirator is
not available until the supply chain is restored. Assure the patient is also wearing a facemask if
possible. If N95 respirators are in short supply, consider prioritizing them for performing or
present for an aerosol-generating procedure. In some cases, a N95 may be reused (see page 6).
▪

o

If reusable respirators (e.g., powered air purifying respirator/PAPR) are used, they must
be cleaned and disinfected according to manufacturer’s reprocessing instructions prior to
re-use.
Eye protection (i.e. goggles or disposable face shield that fully covers both the front and sides of
the face).

•

If the driver has provided patient care (e.g. assisting with moving the patient or assessment) and is clad
in PPE, they should remove their face shield or goggles, gown, and gloves (following proper doffing
procedures) and perform appropriate hand hygiene before driving. Generally, the driver should continue
to use respiratory protection during patient transport. If the driver’s area is completely isolated from the
patient care compartment, the driver may doff their mask along with their other PPE. If the driver must
assist with patient off-loading and transfer, then the standard PPE must be donned again.

•

A patient’s facemask may be worn over a nasal cannula. An oxygen mask may also be used if clinically
indicated.

•

Some procedures performed on known or highly suspected COVID-19 patients generate infectious
aerosols. Procedures that are likely to induce coughing (e.g., sputum induction, open suctioning of
airways) should be performed cautiously and avoided if possible. 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. If possible, consult with medical control for specific
guidance before performing aerosol-generating procedures. BVMs, and other ventilatory equipment,
should be equipped with HEPA filtration to filter expired air. EMS organizations should consult their
ventilator equipment manufacturer to confirm appropriate filtration capability and the effect of filtration
on positive-pressure ventilation.
•

Donning and doffing of PPE should follow the guidance published on www.CDC.gov,
https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

•

Care should be taken during transport to minimize the risk of transmission. The patient should be kept
separated from others as much as possible, and family members and other contacts should not ride in the
transport vehicle. Utilize air conditioning units on non-recirculating settings, as well as exhaust fans to
maximize air changes in both the driver and patient compartments of the ambulance.

•

EMS clinicians should notify the receiving facility that the patient has signs, symptoms, and risk factors
suggestive of COVID-19. Upon arrival, 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).

•

Documentation of patient care should be done after EMS providers have transported, removed PPE, and
performed appropriate hand hygiene.
o EMS documentation should include a listing of public safety providers involved in the response
and level of contact with the patient (such as, no contact with patient, provided direct patient
care). This documentation may need to be shared with local public health authorities.

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

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.

o

Doors should remain open when cleaning the vehicle.

•

When cleaning the vehicle, the NM DOH EMS Bureau recommends that clinicians wear standard PPE,
including a disposable gown, gloves, respiratory protection, and face/eye protection, as splashes or
sprays during cleaning are anticipated.

•

Patient-care surfaces (including stretchers, railings, medical equipment control panels, and adjacent
flooring, walls and work surfaces) are likely to become contaminated and should be cleaned and
disinfected after transport.

•

Products with EPA-approved emerging viral pathogens claims are recommended for use against SARSCoV-2. Refer to List Nexternal icon on the EPA website for EPA-registered disinfectants that have
qualified under EPA’s emerging viral pathogens program for use against SARS-CoV-2.

•

EMS providers should follow routine cleaning and disinfection procedures, including using cleaners and
water to pre-clean surfaces prior to applying an EPA-approved disinfectant that is appropriate for SARSCoV-2. This disinfectant should be applied with the instructions as indicated on the product’s label. 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.
•

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 and for containing and laundering used linen. Avoid shaking the linen.

Follow-up and/or Reporting Measures by EMS Clinicians After Caring for a Possible or Confirmed
COVID-19 Patient
EMS caregivers with questions regarding the transport of confirmed or possible COVID-19 patients should
call the New Mexico Department of Health 24/7/365 epidemiology hotline at 1-855-600-3453. The NM
EMS Bureau will be working with personnel from the infectious disease program to, as much as possible,
assure contact is made with EMS personnel if there has been a concerning incident.
•

Any unprotected exposure (e.g., not wearing recommended PPE) to a possible or confirmed COVID-19
patient should require notification of an agency’s chain of command and be reported to occupational
health services, a supervisor, and/or a designated infection control officer for evaluation and guidance on
potential isolation and testing procedures.

•

EMS clinicians should be alert for fever or respiratory symptoms (e.g., cough, fever, shortness of breath,
sore throat). If symptoms develop, they should self-isolate and notify occupational health services and/or
their public health authority to arrange for appropriate evaluation.

LIMITED RE-USE OF AN N95 RESPIRATOR
The CDC/NIOSH guidelines state that, if in short supply, N95 respirators may be re-used for a limited number
of times by the same EMS provider when contact transmission is not a concern if:
•
•
•

The unit maintains its structural and functional integrity
The respirator is not soiled with blood, respiratory or nasal secretions, or other bodily fluids from
patients
The provider did not use the N95 during aerosol-generating procedures

The recommendations go on to point out that the mask must be donned and doffed correctly and cared for
properly between uses. Providers should perform proper hand hygiene before and after touching their N95 and
use a clean pair of exam gloves when putting the N95 back on. Avoid touching the inside of the respirator.
Between uses, the respirator should either be hung in a designated storage area or placed in a clean, breathable
container, such as a paper bag. Do not keep a used N95 mask in a sealed plastic bag or stuff it in a pocket.
In the absence of any re-use recommendations from the respirator manufacturer, the CDC says that its data
suggests that masks should be used for no more than 5 applications before being disposed of.
Speak with your Emergency Manager about the possibility of having your N-95’s respirator masks
prepared for re-use with the Batelle Decontamination System operated by the DOH, and located in
Albuquerque.

IF YOU ARE AN ESSENTIAL CRITICAL WORKER
WHO HAS BEEN EXPOSED TO COVID-19

IF YOU ARE AN EMPLOYER OF WORKERS
EXPOSED TO COVID-19

Accessible Version: Implementing Safety Practices for Critical Infrastructure Workers Who May Have Had Exposure to a Person with
Suspected or Confirmed COVID-19

Interim Guidance for Implementing Safety Practices for Critical
Infrastructure Workers Who May Have Had Exposure to a Person with
Suspected or Conÿrmed COVID-19
Accessible version: https://www.cdc.gov/coronavirus/2019-ncov/community/critical-workers/implementing-safety-practices.html

To ensure continuity of operations of essential functions, CDC advises that
critical infrastructure workers may be permitted to continue work following
potential exposure to COVID-19, provided they remain asymptomatic and
additional precautions are implemented to protect them and the community.
A potential exposure means being a household contact or having close
contact within 6 feet of an individual with conÿrmed or suspected COVID-19.
The timeframe for having contact with an individual includes the period of
time of 48 hours before the individual became symptomatic.
Critical Infrastructure workers who have had an exposure but remain
asymptomatic should adhere to the following practices prior to and during
their work shift:

IN T ER IM G UIDA N C E
This interim guidance pertains to critical
infrastructure workers, including personnel in
16 di˜erent sectors of work including:
Federal, state, & local law enforcement
911 call center employees
Fusion Center employees
Hazardous material responders from
government and the private sector
Janitorial sta˛ and other custodial sta˛

Pre-Screen: Employers should measure the employee’s temperature and
assess symptoms prior to them starting work. Ideally, temperature checks
should happen before the individual enters the facility.
Regular Monitoring: As long as the employee doesn’t have a temperature or
symptoms, they should self-monitor under the supervision of their employer’s occupational health program.
Wear a Mask: The employee should wear a face mask at all times while in
the workplace for 14 days after last exposure. Employers can issue
facemasks or can approve employees’ supplied cloth face coverings in the
event of shortages.
Social Distance: The employee should maintain 6 feet and practice social
distancing as work duties permit in the workplace.
Disinfect and Clean work spaces: Clean and disinfect all areas such as
o°ces, bathrooms, common areas, shared electronic equipment routinely.
If the employee becomes sick during the day, they should be sent home
immediately. Surfaces in their workspace should be cleaned and disinfected.
Information on persons who had contact with the ill employee during the
time the employee had symptoms and 2 days prior to symptoms should be
compiled. Others at the facility with close contact within 6 feet of the
employee during this time would be considered exposed.
Employers should implement the recommendations in the Interim Guidance
for Businesses and Employers to Plan and Respond to Coronavirus Disease
2019 to help prevent and slow the spread of COVID-19 in the workplace.
Additional information about identifying critical infrastructure during
COVID-19 can be found on the DHS CISA website or the CDC’s speciÿc First
Responder Guidance page.

Workers – including contracted vendors – in
food and agriculture, critical manufacturing,
informational technology, transportation,
energy and government facilities

A D D IT IO N A L CO N SI DE R AT I O N S

Employees should not share headsets or other
objects that are near mouth or nose.
Employers should increase the frequency of
cleaning commonly touched
surfaces.
Employees and employers should consider
pilot testing the use of face masks to ensure
they do not interfere with work assignments.
Employers should work with facility maintenance sta˛ to increase air exchanges in room.
Employees should physically distance when
they take breaks together. Stagger breaks and
don’t congregate in the break room, and don’t
share food or utensils.

