March 13, 2020
RE: BREMS Protocol & Procedures Regarding COVID19 Pandemic
Attached please find a new protocol policy & procedure, which addresses evaluation
and non-transport of patients with suspected COVID-19 symptoms. Note that it has
dates of implementation beginning immediately and ending in 60 days. This
protocol is designed to allow the mildly ill to safely stay at home, and to encourage
conservation of resources for those more critically ill. All patients shall have a
departmental PPCR completed and patients who are treated and released shall sign
a Waiver of Transport contained within the care report. The AIC accepting the
waiver shall provide the designated department leadership notification indicating a
waiver was obtained. The department shall provide a weekly summary of patients
treated under this protocol to the BREMS office. Please contact the BREMS office or
Dr. Wilcoxson with any questions regarding implementation of this.
Thank you for your attention to this matter. And as always, feel free to contact us
here at the BREMS office with questions anytime. (434) 947-5934

Thank you,
BREMS Staff on behalf of Regional OMD Dr. Wendy Wilcoxson

Pandemic – COVID19 Respiratory Virus
Purpose:
To establish a uniform guideline for managing situations where
personnel and equipment have been exposed to COVID-19
(Human Novel Coronavirus of 2019).
Goals include minimizing or eliminating responders’ exposure risk
while maintaining excellent patient care.

Response Precautions
1. Identify premise information while enroute. Dispatch notes may indicate recent exposure to areas or
persons with known COVID-19. Don appropriate PPE prior to entering the location.

Recommended PPE and transport procedures
1. Follow Standard, Contact, and Airborne Precautions, including the use of the following PPE at a minimum:
- Disposable patient examination gloves
- Disposable isolation gown,
- Respiratory protection (N-95 or higher-level respirator),
- Eye protection (goggles or disposable face shield) that fully covers the front and sides of the face.
2. The driver should remove and dispose of gown/gloves/eye protection and perform hand hygiene before
entering the vehicle to avoid soiling the driver compartment. Respiratory protection should be maintained
during transport. Alternately, full PPE may be maintained but driver's compartment must be deconed prior
to returning to service. Safe vehicle operation should continue to be a priority.
3. All personnel should avoid touching their face.
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Patient Assessment
1. While maintaining high quality patient care, initial assessment should begin from a distance of at least
6 feet or if sufficiently private, outside with patient permission. If not already in place, all personnel in contact
with the patient should immediately don PPE and if possible place a mask over the patient’s face.
2. Limit the number of personnel inside the residence to essential-only.
3. Follow BREMS Protocols for treating your patient, to include the BREMS Temporary Offline
Order for Treat & Release as necessary.

Pandemic – COVID19 Respiratory Virus
(Continued)

Purpose:
To establish a uniform guideline for managing situations
where personnel and equipment have been exposed to
COVID-19 (Human Novel Coronavirus of 2019).
Goals include minimizing or eliminating responders’
exposure risk while maintaining excellent patient care.

8. Keep the patient separate from others as much as possible. Family members and other contacts of patients
should not ride in the transport vehicle if possible, but should consider isolation measures in their home for
the period of incubation.
9. Documentation should list all EMS providers involved in the response and the level of contact with the
patient. This documentation may need to be shared with local public health authorities.
Decontamination of Personnel and Equipment
1. Leave the rear doors of the medic unit open to allow for sufficient air changes to remove potentially
infectious particles.
2. Wear disposable gown and gloves while cleaning the vehicle. A faceshield can also be worn when
splashes or sprays are anticipated.
3. Follow directions on cleaning agents to correctly disinfect areas. Keep doors open while cleaning.
4. Cleaning/disinfecting products as listed on List N: Disinfectants for Use Against SARS--CoV-2 per the EPA should
be used.

Diligence and Prevention
1. Use proper personal hygiene including soap and water to properly wash your hands regularly.
2. Keep your hands away from your face.
3. Keep up to date with current CDC and VDH guidelines.
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Recommended PPE and transport procedures continued
4. Follow CDC guidelines for isolation precautions: Preventing Transmission of Infectious Agents in
Healthcare Settings.
5. Consult with medical control before performing aerosol-generating procedures for specific guidance if
desired.
6. Exercise caution if an aerosol-generating procedure (BVM ventilation, oral suctioning, ET tube intubation,
nebulizer treatment, CPAP, biPAP, or CPR) is necessary.
a. BVMs and other ventilator equipment should be equipped with HEPA filtration to filter expired air.
b. If possible, the rear doors of the medic unit should be opened and the HVAC system should be
activated during aerosol-generating procedures, away from pedestrian traffic.
c. Consider use of nebulized medications in the home or prior to loading.
7. Notify healthcare facility as soon as possible so that the appropriate control precautions may be taken prior
to patient arrival.

March 13, 2020
RE: BREMS Directive Regarding Non-Essential Personnel on EMS Transport
Units
Per the direction of Dr. Wendy Wilcoxson, during this time frame of concern, the
policy for non-essential personnel on EMS Transport Units is as follows:
There shall be no students, ride-alongs, or any other non-essential personnel
allowed on all BREMS EMS Transport Units until further notification. This directive
applies for any and all licensed transport units in the BREMS Region, regardless of
transport or E911 status.
Educational programs have been notified of the situation and will work with
students and ride-alongs to reschedule.
Thank you for your attention to this matter. And as always, feel free to contact us
here at the BREMS office with questions anytime. (434) 947-5934
Thank you,
BREMS Staff on behalf of Regional OMD Dr. Wendy Wilcoxson

March 31, 2020- 4:00 pm

****UPDATED AND REVISED TO INCLUDE CARE OF
ED/PHARMACY PAPERWORK****
RE: BREMS Directive Regarding Drug Box Mitigation of
Contamination and Decon
RE: Care & Transmission of ED/Pharmacy Paperwork for all
BREMS Patients & Drug Boxes
In cooperation with Pharmacy Staff and per the direction of Dr. Wendy
Wilcoxson, during this time frame of concern, the policy for drug box
use and exchange is as follows:
• Drug Boxes:
1) EMS providers opening a drug box should keep the box clear of
patient contact as much as possible without disrupting patient
care, for example by positioning it behind the head of the
stretcher, in the drug box compartment, at the far end of the
bench seat, etc.
2) After the call is completed, and prior to exchanging the box
with the charge nurse, EMS providers are required to don a
clean set of gloves and decon the box with Cavi wipes, or an
approved cleaning solution already in use. This includes the
exterior as well as the interior. Remove the contents of the box,
clean all inside slots in its entirety to include the exterior of the
plastic bags which contain the medications. Do not open and
cleanse the medications themselves, as this could potentially
damage the medication container.
3) Replace all cleaned items to the box as was originally found,
and take the box to the charge nurse/designated
representative for exchange.
The ED is aware of this policy, and will expect the box for
exchange as usual.

• ED/Pharmacy Paperwork:
*This policy applies to all BREMS Drug Boxes, regardless of
pharmacy location. Until the suspension is lifted, all EMS
providers will:
1) In each BREMS drug box, you should find a plastic bag that
contains the Pharmacy Administration Record. Remove the form,
ensure that you have either donned a new pair of gloves, or
removed your old gloves and washed your hands thoroughly. Fill
the form out as it applies to the drug box usage, then place the
completed form AND a copy of the patient care report back in the
plastic bag, then back in the drug box for exchange.
2) To avoid extended time in the EMS room, and to promote safe
social distancing, if possible, we ask providers to complete the
patient care report outside, or in the EMS vehicle.
3) As usual, leave a copy of the patient care report in the ED
before you leave.
Thank you for your attention to this matter. And as always, feel free to
contact us here at the BREMS office with questions anytime.
(434) 947-5934
Thank you,
BREMS Staff on behalf of Regional OMD Dr. Wendy Wilcoxson

April 6th, 2020

BREMS Directive for COVID-19 Respiratory Considerations &
Airway Management
A focus on high quality patient care has always been central to the
BREMS Region, and that will not change during this pandemic. The
particular characteristics of this disease process will, however, require
careful alterations to practice pathways in order to ensure care that is
safe for both patient and provider.
Attached you will find the procedure pages below outlining
recommended best practices for managing airway concerns, while
mitigating exposure and contamination.

Thank you for your attention to this matter.
BREMS Staff on behalf of Regional OMD Dr. Wendy Wilcoxson

Pandemic Response - COVID19
Respiratory Considerations & Airway Management
Purpose:
To provide best practice guidance regarding respiratory
treatment and airway management in the setting of a patient
with suspected or confirmed infectious respiratory disease,
and to recommend tactics to mitigate risk to providers.

General Considerations
• Care provided in fresh air and UV light should be maximized. This means assessing the patient
outside when possible, and maintaining maximum ventilation when in the truck/indoors.

• PPE for providers, and reverse isolation for patients (ie a surgical mask) is critical.

Standard Procedures

Background:
We have an obligation and desire to provide high quality patient care while mitigating provider
exposure and conserving the EMS resources of the Region; this requires close attention and careful
adjustment to typical care pathways to ensure both patient and provider safety.
There is increased risk of infectious exposure to providers when administering aerosol-generating
procedures (AGP), including 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. This document discusses appropriate use of these interventions during an airborne/
droplet based infectious pandemic.

• Many medications are in shortage, and the patient’s MDIs/spacer should accompany them to the
hospital when possible, preferably in a container of some sort labeled with the patient ’s name. See
below for guidance on provider use of these medications.
• Home CPAP devices including mask should also be brought with the patient.

• Individual agencies should provide guidance to providers regarding ideal settings for ambulance
ventilation and air flow, including the use of negative pressure.
• Steroid use should be restricted to those in whom a diagnosis of COPD or asthma exacerbation is
suspected; ideally, suspicion for this should be supported by previous diagnosis of these conditions.
• While COVID-19 is currently present in the community at large, it must be recognized that other
pathology remains as well.
• When possible, non-respiratory routes of medication administration (ie IM/IV) are preferred.

Respiratory Considerations & Airway Management COVID19
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Pandemic Response - COVID19
Respiratory Considerations & Airway Management
Patient Care Considerations
If the patient is in mild or no respiratory distress with appropriate oxygen saturations, then care is as
usual while maintaining appropriate PPE.

•

If the patient is in moderate respiratory distress, then the following considerations may be made:
o When indicated, oxygen should be supplied by device such as nasal cannula or
nonrebreather.
o The patient’s albuterol or albuterol/ipatropium MDI may be used in lieu of a nebulizer treatment; the
provider should assist the patient in taking 4-5 puffs with adequate breaths in between. Be aware that this
may provoke cough; encourage shielding and quick mask replacement for the patient, and ensure
provider PPE is in place.
o If a nebulizer is felt to be necessary prior to hospital arrival, consider providing this via a mask - type device
prior to loading the patient, while still outside.
o In every instance, a surgical mask should be placed over the oxygen or nebulizer mask prior to initiating
oxygen flow to catch droplets/aerosols generated.
o Consider early use of Magnesium IV, as well as Epinephrine 1:1,000 IM, in appropriate patients.
o If a vasopressor is needed, the medication of choice would be Levophed/Norepi. Refer to protocol and
chart reference for dosing.

•

If the patient is in severe respiratory distress, then the following considerations may be made:
*Severe respiratory distress, for the purpose of this protocol, is defined as an oxygen saturation of
85% or less, despite use of a non-rebreather and/or severe physical symptoms, such as retractions.
Understand that permissive hypoxia is acceptable.
o If COVID-19 infection is suspected or confirmed, then early DAI in open air may be appropriate rather than
CPAP/BiPAP.
o During this pandemic, CPAP/BiPAP should be restricted to patients in whom the provider strongly suspects
the absence of COVID-19 infection, or if the withholding of this modality would likely cause harm to the
patient. Provider PPE in this instance should be impeccable, understanding that contamination of vehicle,
and provider's uniform and exposed skin/hair will likely still occur and require decontamination.
o If airway management is indicated, this should be performed by the most experienced provider.
o Video laryngoscopy which allows some distance between the patient and provider is preferable. If this is
not an option, then placement of supraglottic airway is preferable to direct laryngoscopy.
o Some providers prefer a barrier device such as a clear plastic drape tented over the patient ’s head during
intubation to limit aerosol spread; if this is desired as an option, it must be trialed beforehand during
simulated airway management with Advanced Practice Paramedic or OMD supervision on an airway
mannequin to ensure complete competency.
o Both BVM and ventilator used should have HEPA filtration; if this is not possible, then at minimum a
spare N95 must be firmly secured over the exhalation port.
o Confirmation and documentation of placement by end tidal capnography is mandatory.
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•

Pandemic Response - COVID19
Respiratory Considerations & Airway Management
•

If the patient is in cardiac arrest, then the following considerations may be made:
o As always, resuscitation in place is recommended.
o Providers must have complete PPE in place.
o Attention must be paid to minimizing aerosolized secretions. This could include:
▪ A nonrebreather with oxygen running over the patient’s mouth during the initial 200
compressions for passive oxygenation
▪ Ventilation with a Bag-valve-mask with HEPA filter or N95 secured over exhaust port.
▪ Supraglottic airway placement and filtered BVM as described above.
▪ A mechanical compression device should be placed and used as soon as possible.
▪ Supraglottic airway is preferable to endotracheal intubation.
▪ Standard management guidelines for Cardiac Arrest care should be followed
otherwise.

Standard Procedures
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