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In response to the current COVID-19 pandemic, the State Medical Director and Maine EMS are 
releasing the new “Pandemic Response, Phase 1” protocol. This protocol is part of a 3-phase 
pandemic response protocol that is being developed by the State Medical Directors and the 
Medical Direction and Practices Board (MDPB) using Maine EMS Prehospital Provider 
Protocols, and current guidance from both the National and Maine Centers for Disease Control.  
The use of this protocol is authorized by the Maine EMS Medical Director, under delegation 
from the MDPB, and is specific to response to the 2020 COVID-19/SARS-CoV-2 pandemic. 
EMS clinicians should be aware that this protocol contains some variations from standard 
protocols which have been authorized specifically to help reduce EMS clinician exposure, and 
still allow effective treatment of patients.  
 
The Pandemic Response Phase 1 protocol is effective immediately. As phases two and three of 
the protocol are approved, they will be released.  
 
Responder education is currently available on the MEMSEd website 
https://memsed.maineems.org/LMS/ for all providers. The educational program is titled “EMS 
Response to Pandemic – Guidelines for Maine EMS Services and Providers”.  Maine EMS, the 
Maine EMS Medical Directors and the MDPB strongly encourage ALL EMS clinicians to 
review this educational material before use of the attached protocol. The course will be updated 
with additional corresponding modules as phases two and three are approved and released.  
 
The Phase 1 protocol is included as an attachment to this bulletin and is also available on the 
Maine EMS website. Questions regarding the protocol should be directed to Maine EMS.  
 
Attachments: 
 
Protocol: Response to Pandemic, Phase 1 
Phase 1 Protocol FAQ 

https://memsed.maineems.org/LMS/
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Pandemic Response Phase 1, #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 
the author i ty of the MDPB by the Maine EMS Medical Dir ector  for  use dur ing times of 
severe str ain on the healthcare system. This is NOT a standing protocol, but w i l l  be 
enacted when signi f icant str ain is r ecognized w ithin the EMS or  hospital system. 
Strain may occur  due to lack of staff , lack of r esources, or  both. Ser vices are asked to 
col laborate CLOSELY w i th their  par tner  hospitals as well  as w ith Maine EMS, who 
would consider  enacting par ts of this protocol based on demonstrated need. 

This protocol is divided into steps which are on unique pages. Maine EMS, the MDPB, 
and the State Medical Dir ector s w i l l  use the elements of the fol low ing protocol that 
are most l ikely capable of addressing the community in question's needs. 

Phase 1:  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 providers situational awareness prior to arrival. 

Step 2: Limit the number  of provider s 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 provider s 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  and/or  symptoms of lower  r espir ator y i l lness, e.g., 
cough or  shor tness of breath) 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: Provider s should use proper  PPE 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). 
Proper  PPE is AIRBORNE precautions, including gloves, gow n, eye protection, and 
N-95 or  equivalent r espir ator. 
Rat ionale: Protects EMS workforce. 

Step 5: Place surgical mask on al l  PUIs. 
Rat ionale: Limits spread of virus through the respiratory route.

Step 6: Decontaminate the ambulance and al l  equipment per  CDC Guidelines. 
Rat ionale: Prevents transmission of disease to EMS providers and other patients. 
Details may be found in the Maine EMS Clinical Updates found on the Maine EMS 
website. 
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Phase 1, #2, Managem ent  of  Acute Respi r ator y Sym ptom s 
dur ing COVID-19 Pandem ic

E

P

A

Fol low  PPE guidel i nes as out l i ned i n  Phase 1.1 Step #4  
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 pr ovider .

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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Phase 1, #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 provider  exposure.   

- Steroids are not  r ecommended in these patients as i t may slow  dow n the clearance of the vir us.  

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. 

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 
provider s 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


EMS Pandemic Response Protocol FAQ 

March 25, 2020 
 

1. Phase 1, #2, Management of Acute Respiratory Symptoms during COVID-
19 Pandemic” (page 161) “ 

a. Under EMT, #1, the protocol indicates to maintain an SpO2 >93%.  In the current 
December 1, 2019 Maine EMS protocols, the goal is to maintain a SpO2 >94%.  Why 
the change? 
• The change is based on some of the early research work from China, where SpO2 

> 93% on room air was used as a cut-off to help determine patients who could be 
managed at home vs. those who needed hospitalization. This is based on currently 
best available evidence. 

 
b. Under EMT, #2, the protocol indicates that an EMT can assist a patient with their 

own albuterol or albuterol/ipratropium MDI. Is OLMC required to perform this or to 
repeat, if needed, in 20 minutes as indicated? 
• OLMC is not needed for this.  It is considered a standing order based on the 

EMT’s assessment. The MDPB believes that OLMC will be busy due to the 
anticipated surge in ED volume and unduly burdening them with questions to 
which the answer will likely be “yes”, the use of OLMC is felt to be unnecessary. 

 
c. Under AEMT, #5, the protocol indicates that an AEMT can assist a patient with their 

own, or use an MDI from EMS-supplied medication (if available), albuterol or 
albuterol/ipratropium MDI. Is OLMC required to perform this or to repeat, if needed, 
in 20 minutes as indicated? 
• OLMC is not needed for this.  It is considered a standing order based on the 

AEMT’s assessment. The MDPB believes that OLMC will be busy due to the 
anticipated surge in ED volume and unduly burdening them with questions to 
which the answer will likely be “yes”, the use of OLMC is felt to be unnecessary. 
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