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PRIORITIES FOR TESTING PATIENTS
WITH SUSPECTED COVID-19 INFECTION
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36 Panbemic / EPIDEMIC / OUTBREAK (SURVEILLANCE OR TRIAGE)

Yes
2. Is s/he completely alert (responding appropriately)? ~" ambulance (or Care Van) will come to check you when they are

unusual total body aches, headache, etc.)

18
cC

KEY QUESTIONS ™ KEY QUESTIONS (continued)
1. What is the most prominent complaint? 10. Does s/he have a runny or stuffy nose? % see Rule 2
(Difficulty breathing) 11. Does s/he have diarrhea?
a. Does s/he have difficulty speaking between breaths? 12. Does s/he have a headache?
(No) Describe to me what her/his breathing is like. a. (Yes & no other flu symptoms) Was there a sudden
). (INEFFECTIVE or DSBB) Did s/he have any flu symptoms onset of severe pain?
prior to this? Yes
Yes & INEFFECTIVE %> D1 13. Does s/he have any HIGH RISK conditions?
Yes & DSBB g »D2 No flu symptoms in KQ 4-12
" No 6 3 POST-DISPATCH INSTRUCTIONS
(Chest "?";,if 2he ever had a heart attack or angina (heart pains|? a. (If regular dispatch) I'm sending the paramedics (ambulance) to help
d gina {heart pains): 1 ou now. Stay on the line and M el you exactly what to do next.
) rlf reduced/limited dispatch) |I'm arranging care for you now. An

. Is s/he changing color? available. This might take (several hours).
a. (Yes) Describe the color change. (If quarantine and no dispatch) Because of the extent of the flu
Is s/he having chills or sweats? epidemic, an ambulance cannot be sent to you. | will connect you to a
Yes & chest pain > 35 10 flu care specialist who will advise you on what to do.
5. Is s/he vomiting? d. (Patient medication requested and Alert) Remind her/him to do what
Yes & chest pain > 35 10 her/his doctor has instructed for these situations.
6. Does s/he have a new cough that recently started? > (>1+DELTA) If there is a defibrillator (AED) available, send someone
7. Does s/he have a sore throat? to get it now in case we need it later.
. Does s/he have unusual total body aches? DLS % Link to @ X-1 unless: 3
0065 :5/15:0Ave 2 feve kot fewch i mom B INEFFECTIVE BREATHING and Not alert ® ABCA
LEVELS # DETERMINANT DESCRIPTORS # SABC CODES: LEVEL 0(S) ~ LEVEL1(A) LEVEL2(B) LEVEL3(C)
D 1 INEFFECTIVE BREATHING with flu symptoms 36-D-1
2 DIFFICULTY SPEAKING BETWEEN BREATHS with flu symptoms 36-D-2
3 Not alert with flu ?mptoms 36-D-3
4 CHANGING COLOR with flu symptoms 36-D-4
c 1 Abnormal breathing with sin?I_s flu symptom or Asthma/COPD 36-C-1
2 Abnormal breathing with multiple flu symptoms 36-C-2
3 Chest pain > 35 with single flu symptom 36-C-3
4 Chest pain > 35 with multiple flu symptoms 36-C-4
5 HIGH RISK conditions 36-C-5
A 1 Chest pain < 35 with single flu symptom 36-A-1
2 Chest pain < 35 with multiple flu symptoms 36-A-2
3 Flu symptoms only (cough, fever, chills, sweats, sore throat, vomiting, diarrhea, 36-A-3

For use under MPDS® license agreement only. © 2010 Priority Dispatch Corp. All rights reserved. AMPDS® v12.1, NAE-std, 101110
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Rules

E Flu Surveillance & Triage Level

Suffixes

Locally enacted Flu Level designations may
affect your agency’s response assignment. With
the exception of Level 0, the other levels allow for
locally designated, potentially different levels of
patient triage and reduced response:

S = Level 0 (surveillance only) — no change in

response
A = Level 1 (low triage) — consider referral
of ALPHA cases only

B = Level 2 (moderate triage) — consider
reduced response for CHARLIE cases

C = Level 3 (high triage) — consider referral
of some CHARLIE cases and reduced
response for DELTA cases

INEFFECTIVE BREATHING
See Protocol 9 for definitions.

DIFFICULTY SPEAKING BETWEEN BREATHS

See Protocol 6 for definitions.

CHANGING COLOR
See Protocol 6 for definitions.

e <12years old

* Diabetes

* Neurological diseases (affecting swallowing
or breathing)

* Pregnancy

* Sickle cell disease (sickle cell anemia)

Other high-risk conditions of asthma, COPD,

heart disease, and angina are covered in

other CHARLIE-level Determinant Codes.

AMPDS® v12.1, NAE-std, 101110

1.

Once surveillance or triage is locally
ar]proved, use Protocol 36 for the medical
Chief Complaints of breathing problems,
chest pain, headache, and sickness.

Do not go to Protocols 6, 10, 18, or 26 unless
Protocol 36 directs you there.

2. Once two flu sme)toms in Key Questions

3

4-12 have been identified, skip the rest of the
uestions to Key Question 13 and then choose
the appropriate Determinant Code. If positive
flu synl?toms were mentioned in Case Entry,
these Key Questions do not have to be asked
again. More than one flu symptom creates a
higher likelihood that the Chief Complaint is
actually the flu.
If initial information identifies the Chief
Complaint as Breathing Problems (6), Chest
Pain (10), Headache (18), or Sick Person (26),
and other flu symptoms are not identified,
return to the original Chief Complaint and
complete the call.

. Ifthe patient had a fever but took aspirin,

acetaminophen (Tylenol), or ibuprofen (Motrin),
and the fever is now gone, answer the fever
Key Question as “yes".

. If the complaint is Chest Pain (> 35) and

sweats, vomiting, or a history of heart attack
or angina are later identified, go to Protocol
10 and complete the call. While sweats and
vomiting are symptoms of flu, they may also
be present in heart attacks.

. Patients of age 65 or older are unlikely to

have H1N1 and should be handled according
to their most prominent Chief Complaint.

Axioms

1.

It is predicted that a pandemic, epidemic, or
outbreak will cause an increase in the
number of severe breathing problems
reported (more 6-D-1 cases) unless Protocol 36
triage is implemented.

| 2. Pregnant women infected with HIN1 are

significantly more at risk for complications,
hospitalization, and death.

3. The HIGH RISK Condition of neurological

diseases includes: multiple sclerosis (MS),
muscular dystrophy (MD), amyotrophic lateral
sclerosis (ALS or Lou Gehri?"s), motor neuron
disease (MND), poliomyelitis, and myasthenia
gravis. If a mentioned disease is questionable,
consider it as positive.

Pandemic

An epidemic that becomes widespread,

affecting an entire region, continent, or the

world.

Epidemic

A sudden outbreak of a disease oran

unusually large number of disease casesin a

single community or relatively small area.

Disease may spread from person to person

and/or through the exposure of many persons

to a single source, such as a water supply.

Outbreak

A sudden increase in the number of disease
cases, or occurrence of a larger than
expected number of cases, within a short
period of time.

Flu Symptoms (may be updated as more is known
about specific symptoms at the time of an outbreak)
Common symptoms of the current HIN1 (swine

flu) illness based on the latest information from
government health agencies:

¢ Chest pain ¢ Headache

¢ Chills or sweats ¢ Runny/stuffy nose

¢ Cough (recentonset) * Sore throat

* Diarrhea ¢ Unusual total body

* Difficulty aches
breathing * Vomiting

e Fever (> 100°F/38°C)

36 PanDEMIC / EPIDEMIC / OUTBREAK (SURVEILLANCE OR TRIAGE)
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Metroatianta

Ambulance Service

OFFICE OF MEDICAL DIRECTOR

MEMORANDUM

To: All MetroAtlanta Ambulance Clinical Personnel

From: Yuko Nakajima, MD., Medical Director
Date:  April 10, 2020

Subject: Interim Guidelines for Cardiac Arrest Patients during COVID-19 Pandemic

In response to the continually evolving guidance in dealing with patients in Cardiac
Arrest, please utilize the following guidelines immediately, and until further
notice:

e Please do not initiate resuscitation for patients with overt clinical signs of
irreversible death (rigor, decomposition, etc..., as listed in Protocol U-04), or
for those patients with a valid DNR or POLST document.

e Wear full PPE including N-95 mask, eye protection, gloves, and gown.

Secure the airway using an I-Gel supraglottic airway with HEPA filter in place
prior to insertion. DO NOT INTUBATE, unless there is airway trauma, airway

burns, or angioedema.

e If unable to get ROSC and patient meets the following criteria, contact
Medical Control for orders to cease resuscitation.

Patient was in cardiac arrest upon arrival and remains in Asystole or
PEA after at least two doses of epinephrine have been administered.
Patient is over 18 years of age

Patient is not hypothermic
Cardiac Arrest is not secondary to trauma
Reversible causes of cardiac arrest have been considered

We will continue to update you with any new assessment or treatment processes as
they develop. If you have any questions, please contact your Division Manager.

Sincerely yours,
Yuko Nakajima M.D.

111120 ALLGOOD INDUSTRIAL CT. ¢ MARIETTA, GEORGIA 30066
\ 770-693-8484 ¢ 770-693-8481
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EFFECTIVE March 17, 2020 until rescinded or superceded

For Use By BLS and ALS Clinicians

(=)

O Patient age is between 2 and 55 years

Patient has a suspected viral syndrome with at least two (2) of the following symptoms:
fever, cough, body aches, or sore throat

O Patient has a history of immunosuppression, or is taking medicines that depress the
immune system (cancer undergoing chemotherapy, transplant patient, HIV, etc.)

[] Patient has a history of diabetes
|:| Patient has a history of heart disease

|:| Patient has a history of COPD or lung disease

Patient has a heart rate between : 50 - 110 bpm (age 13-55 years);
(age 2-5 years: 80-140 bpm; age 6-12 years: 70-120 bpm)

Patient has a systolic blood pressure between: 110-180 mmHg (age 13-55 years);
(age 2-5 years: > 80mmHg; age 6-12 years: > 90mmHg)

Oxygen saturation (SpO2) greater than or equal to 94%

Clear lung sounds

Respiratory rate between 12 - 22 breaths per minute, and the patient does not complain of
shortness of breath

Patient is able to ambulate without difficulty

O OO OOODOOoO|{0 o o old

Patient is agreeable to home self-care

0 O O o o O g

ANY CHECKS in a shaded box indicate that patient transport should be encouraged.

If ALL CHECKS are in non-shaded boxes, patient may provide self-care at home.
Refer to no-transport instructions for patients.

Any patient may be transported at the EMS Clinician's discretion.

This emergency protocol was issued by the Maryland i for gency ical Services Sy , after appl by the
Executive Director and Chairman of the State Emergency Medical Services Board, in response to the COVID-19 pandemic, and in

with ion Article Section 13-516(d)(1) and COMAR 30.03.05.02(1) and a phic health gency pi




Coronavirus disease 2019 (COVID-19) and you

What is coronavirus disease 2019?

Coronavirus disease 2019 (COVID-19) is a respiratory illness
that can spread from person to person. The virus that causes
COVID-19 is a novel coronavirus that was first identified during
an investigation into an outbreak in Wuhan, China.

Can | get COVID-19?

Yes. COVID-19 is spreading from person to person in parts

of the world. Risk of infection from the virus that causes
COVID-19 is higher for people who are close contacts of
someone known to have COVID-19, for example healthcare
workers, or household members. Other people at higher risk for
infection are those who live in or have recently been in an area
with ongoing spread of COVID-19.

Learn more about places with ongoing spread at https://
www.cdc.gov/coronavirus/2019-ncov/about/transmission.
html#geographic.

The current list of global locations with cases of COVID-19

is available on CDC’s web page at https://www.cdc.gov/
coronavirus/2019-ncov/locations-confirmed-cases.html.

How does COVID-19 spread?

The virus that causes COVID-19 probably emerged from an
animal source, but is now spreading from person to person.
The virus is thought to spread mainly between people who

are in close contact with one another (within about 6 feet)
through respiratory droplets produced when an infected
person coughs or sneezes. It also may be possible that a person
can get COVID-19 by touching a surface or object that has

the virus on it and then touching their own mouth, nose, or
possibly their eyes, but this is not thought to be the main

way the virus spreads.Learn what is known about the spread

of newly emerged coronaviruses at https://www.cdc.gov/

coronavirus/2019-ncov/about/transmission.html.

What are the symptoms of COVID-19?

Patients with COVID-19 have had mild to severe respiratory
illness with symptoms of:

- fever
+ cough

« shortness of breath

(53149374 03/06/2020

What are severe complications from this virus?

Some patients have pneumonia in both lungs, multi-organ
failure and in some cases death.

People can help protect themselves from respiratory
illness with everyday preventive actions.
« Avoid close contact with people who are sick.

« Avoid touching your eyes, nose, and mouth with
unwashed hands.

+ Wash your hands often with soap and water for at least 20
seconds. Use an alcohol-based hand sanitizer that contains at
least 60% alcohol if soap and water are not available.

If you are sick, to keep from spreading respiratory
illness to others, you should
+ Stay home when you are sick.

« Cover your cough or sneeze with a tissue, then throw the
tissue in the trash.

Clean and disinfect frequently touched objects
and surfaces.

What should I do if | recently traveled from an area
with ongoing spread of COVID-19?

If you have traveled from an affected area, there may be
restrictions on your movements for up to 2 weeks. If you
develop symptoms during that period (fever, cough, trouble
breathing), seek medical advice. Call the office of your health
care provider before you go, and tell them about your travel and
your symptoms. They will give you instructions on how to get
care without exposing other people to your illness. While sick,
avoid contact with people, don’t go out and delay any travel to
reduce the possibility of spreading illness to others.

Is there a vaccine?

There is currently no vaccine to protect against COVID-19. The
best way to prevent infection is to take everyday preventive
actions, like avoiding close contact with people who are sick and
washing your hands often.

Is there a treatment?

There is no specific antiviral treatment for COVID-19.
People with COVID-19 can seek medical care to help
relieve symptoms.

For more information: www.cdc.gov/COVID19
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