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Pandemic Response Protocol #1

E A P

This protocol is speci f ic to the 2020 COVID-19/SARS-CoV-2 response. I t is author ized by delegation of  author i ty 
of the MDPB to the Maine EMS Medical Dir ector s for  use dur ing the COVID-19 Pandemic. 
 
This protocol is divided into steps which are on unique pages. These steps are essential for  EMS cl inician and 
patient safety and m ust  be exercised dur ing al l  patient encounter s dur ing the pandemic. Maine EMS, the 
MDPB and the State Medical Dir ector s expect these steps to r emain in place unti l  public health exper ts 
determine that these increased safety measures are no longer  necessar y. These steps m ust  be considered in 
al l  patient encounter s whi le this protocol is in place. 

Tr igger : Preparation for  pandemic and upon f i r st r epor ted cases in Maine.

EMT/ADVANCED EMT/PARAMEDIC
Step 1: EMD sur vei l lance for  al l  cal ler s based on symptoms and contact w ith presumed posi tive COVID-19 
patients. 
Rat ionale: Allows EMS clinicians situational awareness prior to arrival. 

Step 2: Limit the number  of cl inicians that interact dir ectly w ith the Person Under  Investigation (PUI). 
Consider  safety, operations and patient needs. I f  possible, l imit the number  of EMS cl inicians who come into 
contact w ith the patient. 
Rat ionale: Experience with SARS (also a coronavirus) demonstrated increased transmission when three or more 
healthcare workers attended a patient. Also assists in preserving PPE.  

Step 3: Assess for  symptoms [fever , chi l ls, symptoms of lower  r espir ator y i l lness (e.g., cough or  shor tness of 
breath), fatigue, muscle or  body aches, headache, new  loss of taste or  smell, sore throat, congestion or  r unny 
nose, nausea, vomiting, or  diar r hea] using a combination of social distancing (when cl inical ly or  operationally 
indicated) and PPE. 
Rat ionale: Confirms patient is a PUI for COVID-19, protects EMS workforce through social distancing (minimum 
of 6 feet) and preserves Personal Protective Equipment (PPE) when possible. 
 
Step 4: Cl inicians m ust  use AIRBORNE pr ecaut ions for  al l  patients who screen posi tive for  a PUI for  
COVID-19 based on cl inical symptoms (above) and/or  epidemiologic r isk factor s (exposure to a 
laborator y-confi rmed COVID-19 patient w ithin the past 14 days). AIRBORNE precautions include gloves, gow n, 
eye protection* , and an N-95 or  equivalent r espir ator. EMS cl inicians  m ust  also don AIRBORNE pr ecaut ions 
i f  the patient r equir es any aerosol-generating procedure (including CPR) or  i f  the patient is unw i l l ing/unable 
to wear  a mask (see Step 5). 
Rat ionale: Protects EMS workforce. 

Step 5: Place surgical mask on al l   patients (r egardless of PUI status).  Al l  cl inicians m ust  wear  a minimum of 
a surgical mask, eye protection and gloves dur ing al l  patient encounter s.  I f  the patient is a PUI, know n 
COVID-19 posi tive, or  i f  the patient is unable or  unw i l l ing to wear  a surgical mask, the crew  m ust  don f u l l  
AIRBORNE PPE protection including an N95 respir ator  or  equivalent, gloves, gow n, and eye protection.*
Rat ionale: Limits spread of virus through the respiratory route. Patients with COVID-19 may not be exhibiting 
signs or symptoms at the time of the encounter.

Step 6: Document in the MEFIRS run form every individual in the ambulance with the patient (including drivers 
and students). In addition, i f  the patient's condition al lows and operations permit, please consider  
documenting EVERYONE within 6 feet of the patient or with prolonged contact (greater than 15 minutes). This 
may include law enforcement officers, firefighters, etc.  Please note the level of PPE being used by the personnel.
Rat ionale: Excellent documentation of ALL public safety personnel involved in the patient's care allows 
thorough contact tracing if an asymptomatic or presymptomatic patient is found to be infected with COVID-19. 
Contact tracing is an essential tool that limits spread of the disease throughout not only the EMS community and 
the healthcare workers with whom we interface, but our patients, their families and our communities as a whole. 

Step 7: Decontaminate the ambulance and al l  equipment per  CDC Guidelines. 
Rat ionale: Prevents transmission of disease to EMS clinicians and other patients. Details may be found in the 
Maine EMS Clinical Updates found on the Maine EMS website. 

Step 8: Noti fy the r eceiving hospital as soon as appropr iate of the patient and their  PUI/COVID status. 
Rat ionale: Allows the receiving hospital to prepare for patient arrival.

*Eye protection, as defined for AIRBORNE precautions, is goggles or a face shield that covers the front and sides 
of the face. Protective eyewear (e.g., safety glasses, trauma glasses) with gaps between glasses and the face likely 
do not protect eyes from all splashes and sprays and do not provide adequate protection when AIRBORNE 
precautions are required.
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Pandem ic Response Pr otocol  #2, Managem ent  of  Acute 
Respi r ator y Sym ptom s dur ing COVID-19 Pandem ic
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Fol low  PPE guidel i nes as out l i ned i n  Pandem ic Response Pr otocol  #1 (Steps #4 and #5) 
and aler t  hospi tal  that  pat i ent  i s suspected to have COVID-19

Al l  pat i ents pr esent ing w i th  acute r espi r ator y sym ptom s, especial l y r espi r ator y 
fai l ur e, should be consider ed to be i n fected w i th  SARS-CoV-2 which causes the di sease 
COVID-19.  Th i s i ncludes pat i ents w i th  known asthm a, COPD and CHF.  Th i s pr otocol  i s 
w r i t ten to m in im ize ex posur e of  the di sease to the cl i n i cian.

EMT
1.  O2 as appropr iate to maintain SpO2 > 93%

a.  Nasal cannula (NC) w ith surgical mask placed over  the cannula is the 
prefer red method.  May use higher  than normal f low  rates (up to 7 L/min) i f  

needed to maintain desir ed oxygen saturation
b.  I f  per sistently hypoxic despite NC, apply nonrebreather  (NRB)

2.  Assist patient w ith their  ow n albuterol or  albuterol/ipratropium MDI * , * *  w i th a spacer , i f  
avai lable  

a.  6-8 puf f s per  dose of MDI, may repeat  ever y 20 minutes, as needed 
3.  I f  needed, assist venti lations w ith BVM w ith 100% O2; BVM should be equipped w ith a 

HEPA f i l ter
4.  Request ALS

AEMT
5. Albuterol or  albuterol/ipratropium MDI * , * * w i th spacer , i f  avai lable. Use of the patient's 

own MDI  is pr efer r ed.
a.  6-8 puf f s per  dose of MDI, may repeat ever y 20 minutes, as needed

6.  For  patients who have moderate to severe r espir ator y distr ess/wheezing, consider :
a.  Adul t : EPINEPHr ine 0.3 mg IM  [0.3 mL of 1 mg/mL] in anterolateral thigh  ever y      

20 minutes, or
b. Pediat r i c EPINEPHr ine (in anterolateral thigh ever y 20 minutes): 

i . < 25 kg, 0.15 mg IM  [0.15 mL of 1 mg/mL], 
i i . > 25 kg, 0.3 mg IM  [0.3 mL of 1 mg/mL]

7.  Restr ict nebulizer  tr eatments to patients who are exhibi ting signs of moderate to severe 
bronchospasm/wheezing.  Again, MDI  is the prefer red route for  medication 
administr ation.

a.  Albuterol 2.5 mg by nebulization (use 3 mL premix or  0.5 mL of 0.5% solution 
 mixed in 2.5 mL of normal sal ine)

8.  Consider  CPAP*** for  patients in ei ther  of the fol low ing 2 categor ies: 
a.  Patients w ith a histor y of CHF whose symptoms are more consistent w ith an acute 

exacerbation of CHF (i .e. r ales, elevated JVD, increasing lower  extr emity edema) or  
b.  Patients w ith COPD who fai l  to improve w ith increased O2 f low  rate, use of their  

ow n inhaler  and/or  IM EPINEPHr ine. 
I f  pr ogr ession to CPAP i s necessar y i n  ei ther  of  these instances, 

please aler t  OLMC.
  
PARAMEDIC
9.  Do not administer  cor ticosteroids in patients suspected to have COVID-19 unless they are  

cr i tical ly i l l . 
10. Consider  Magnesium Sulfate after  use of MDIs and IM EPINEPHr ine.  

a. Adul t : Magnesium Sulfate 2 grams IV/IO over  10 minutes, consider  placing this 
medication on a pump

b. Pediat r i c: Magnesium Sulfate 50 mg/kg IV/IO w i th a MAX dose of 2 grams 
                over  10 minutes; consider  placing this medication on a pump. 
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Pandem ic Response Pr otocol  #3, Managem ent  of  Acute Respi r ator y 
Sym ptom s and Car e Consider at i ons dur ing COVID-19 Pandem ic

PEARLS for  the Managem ent  of  Acute Respi r ator y Sym ptom s dur ing COVID-19 Pandem ic

- *Nebulized medications should be avoided i f  at al l  possible due to aerosolization of the vir us.  
- **Metered dose inhaler s (MDIs) w ith spacers are at least as effective, and l ikely more effective than 

nebulized medications. Albuterol MDIs are cur rently in shor tage. Use of the patient's albuterol MDI 
conser ves r esources. 

- ***CPAP is associated w ith sign i f i cant ly increased r isk of coronavir us aerosol tr ansmission and 
EMS cl inician exposure.   

- Steroids are not  r ecommended in these patients as i t may slow  dow n the clearance of the vir us. 
- Non-rebreather  masks appear  to have the lowest r isk of causing aerosolized par ticle spread and 

should be considered when cl inical ly appropr iate.  

PEARLS for  Ai r way Managem ent  and Managem ent  of  Out  of  Hospi tal  Car diac Ar r est  dur ing 
COVID-19 Pandem ic

- Please avoid intubations whenever  possible as this procedure generates a signi f icant number  of 
aerosolized par ticles. Please consider  the goals of air way management 
(Oxygenation/Venti lation/Protection) and begin w ith less invasive means, pausing at the procedure 
that meets the patient?s immediate needs. The most common cl inical scenar io that leads to 
intubation is out-of-hospital cardiac ar rest (OHCA). Please consider  basic measures (BVM w ith 
OPA/NPA) dur ing r esusci tation. I f  addi tional measures are r equir ed in the ROSC phase, begin w ith 
supraglottic air ways. I f  this step meets the patient?s needs, please do not proceed to intubation. Only 
consider  intubation in the cir cumstance when the patient is not adequately oxygenated or  venti lated 
or  when concerned for  air way protection.

- Please consider  placing a HEPA f i l ter  on the exhalation por t of BVMs to r educe exposure to 
aerosolized par ticles.  

- Please consider  pre-donning any necessar y PPE to r educe time to EMS CPR. 
- For  more information, please refer  to the Cardiac Arrest and Pandemic Response Protocol

PEARLS for  Per ipar tum  Car e dur ing COVID-19 Pandem ic

- There have been some repor ts of increasing numbers of home bir ths dur ing the COVID-19 
pandemic. Whi le there have NOT been associated r epor ts of increased cal ls for  EMS assistance 
dur ing this increase in home bir ths, there are impor tant nuances to the management of the 
new born in the event that the mother  is ei ther  a PUI for  COVID-19 OR is laborator y confi rmed to 
have the disease. Maine EMS expects that MOST of these instances w i l l  be managed in the hospital 
in an effor t to oversee the complexi ties of this cir cumstance, however , in the event this is not the 
case and a chi ld is born to a COVID-19 PUI mother  or  a mother  confi rmed to have COVID-19 please 
consider  the fol low ing:

-  The CDC and the Amer ican College of Obstetr ics and Gynecology BOTH recommend that heathcare 
cl inicians consider  ?temporar i ly separating? the new born from the COVID-19 PUI mother  or  
COVID-19 confi rmed mother. The r isks and benefi ts of temporar y separation should be discussed 
w ith the mother  pr ior  to ini tiation. Should the mother  r efuse, document her  r efusal in the medical 
r ecord and aler t hospi tal staff  on ar r ival. Consider  al low ing contact w i th non-infected immediate 
r elatives i f  necessar y. Follow  al l  steps in the Maine EMS Protocols r egarding tr anspor t of new borns, 
which includes the provision of tr anspor ting mother  and new born in di f ferent ambulances. 

https://w w w.cdc.gov/coronavir us/2019-ncov/hcp/inpatient-obstetr ic-healthcare-guidance.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html
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Cardiac Ar rest and Pandemic Response Protocol

Based on the KNOWN r isks of COVID-19 tr ansmission and what is know n regarding the 
effective management of OHCA, the MDPB recommends the fol low ing when car ing for  a 
patient w ith OHCA dur ing the COVID-19 pandemic:

1) Per sonal  Pr otect ive Equipm ent
a. PPE is the most protective measure EMS clinicians can take when caring for a 
patient with COVID-19. Per  the Pandemic Response Protocol, pr oper  PPE 
(ai r bor ne pr ecaut ions) MUST be wor n i n  al l  cases of  OHCA. Consider  str ategies 
of pre-donning to r educe time to patient care. CPR, assisting venti lations, and 
placing air ways are al l  aerosol-generating procedures. N95 masks (or  equivalent) 
as well  as gow ns, gloves, and eye protection*  are essential pr ior  to management of 
these patients.

2) Tr eatm ent  ? CPR
a. Whi le CPR is being per formed, please l imit the number  of cl inicians to those 

absolutely necessar y. EMS cl inicians should establish a 6-foot distance from the 
patient when not per forming procedures.

b. I f  avai lable, consider  changing chest compressors ever y 2 minutes to r educe 
individual cl inician exposure dur ing CPR.

c. I f  avai lable, consider  placement of a mechanical CPR device.If  such a device is 
avai lable, ini tiate r esusci tation w ith manual CPR, placing the device on 
between the f i r st and second pause for  r hythm check, ini tiating the device as 
ear ly as the thir d round of CPR.

3) Tr eatm ent  ? Ai r way Managem ent
a. I f  avai lable, place a HEPA f i l ter  between the BVM and air way device (e.g. Mask, 

BIAD, or  ETT). Place the f i l ter  as close to the patient as possible. Minimize any 
disconnections between the HEPA f i l ter  and the patient.

b. The MDPB strongly r ecommends placing a clear  plastic shroud over  the patient?s 
head and neck, whi le per forming al l  air way management techniques, including 
ongoing bagging underneath the shroud. This str ategy r educes the r isk of ongoing 
exposure to EMS cl inicians.

E

The fol low ing is a l ist of what is KNOWN about COVID-19 and the r isk of tr ansmission to EMS cl inicians.
1) SARS-CoV-2/COVID-19 can be spread by aerosolized par ticles. Cer tain procedures may ei ther generate or  
expose EMS cl inicians to those aerosolized par ticles.
2) Air borne precautions and proper  PPE in the form of eye protection* , gow n, gloves and an N95 mask or  

equivalent r espir ator  are highly protective, even in the face of exposure to COVID-19 patients.
3) In addition to proper  PPE, other  infection control measures descr ibed in Maine EMS Clinical Bulletins 
and the Pandemic Response Protocols are highly effective, especial ly social distancing and l imiting the 
number  of cl inicians attending to a patient, when possible.

There r emain cer tain unknow ns sur rounding the care of patients suffer ing from COVID-19, such as the tr ue 
r isk of each di f ferent aerosol-generating procedure to EMS cl inicians in proper  PPE and the best means to 
manage a patient?s air way that best balances patient outcome and EMS cl inician protection.
In addition to these, we also know  impor tant fundamental facts sur rounding the management of patients 
suffer ing out-of-hospital cardiac ar rest, including:
1) The most impor tant therapy provided to patients suffer ing from OHCA is high-per formance CPR 

(HP-CPR).
2) HP-CPR includes compressing at the proper  r ate and depth, al low ing for  adequate r ecoi l  and 

minimizing inter r uptions.

Cont inued

E A P

Revised Ju ly 27, 2020
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The above f i gur es are examples of the clear  plastic shroud. The shroud may be placed dir ectly 
over  the patient?s head and neck whi le the EMS cl inician managing the air way does so w ith the 
air way management device and their  hands UNDER the shroud.

Controversy r emains r egarding the most protective air way management str ategy. There is r isk 
inherent in per forming the procedure and r isk of exposure after  the procedure. In balance, the 
MDPB recommends maintaining the str ategy of basic air way measures f i r st, maintaining these 
measures as long as they are effective. This str ategy r educes the r isk to cl inicians of per forming 
intubation, which generates signi f icant aerosolized secretions.

CAUTION: FIRE RISK: I f  a dr ape i s being used AND the pat i ent  r equi r es def i br i l l at i on, 
ensur e the dr ape does not  accum ulate oxygen and that  def i br i l l at i on pads ar e not  under  
the dr ape dur ing def i br i l l at i on.

c. I f  Bl ind Inser tion Air way Devices are used and the device has a gastr ic por t for  
inser tion of OG tube, consider  blocking that por t in an effor t to fur ther  r educe 
release of aerosolized secretions.

d. I f  intubation is necessar y, the MDPB strongly r ecommends per forming this under  
a clear  plastic shroud to l imit exposure to aerosolized respir ator y secretions. 

Consider  the fol low ing:
i . Intubation should be per formed by the cl inician most exper ienced w ith 

intubation. No more than 2 attempts should be per formed.
i i . Consider  video lar yngoscopy, i f  avai lable and the intubator  is exper ienced 

in i ts use.
i i i .Do NOT pause chest compressions to per form intubation. Instead, 

consider  intubating dur ing the 2-minute r hythm/pulse checks.
iv. Continue venti lations under  the clear  plastic shroud.

4 .Tr eatm ent  ? Ter m inat ion of  Resusci tat i on
a. Follow  al l  existing Maine EMS guidelines for  Termination of Resusci tation (Page 

46, RED #13) 

*Eye protection, as defined for AIRBORNE precautions, is goggles or a face shield that 
covers the front and sides of the face. Protective eyewear (e.g., safety glasses, trauma 
glasses) with gaps between glasses and the face likely do not protect eyes from all splashes 
and sprays and do not provide adequate protection when AIRBORNE precautions are 
required.
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Cardiac Ar rest and Pandemic Response Protocol, #2
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