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As the current COVID-19 pandemic has continued to progress in the state, it is projected that 
patient volume will likely surge, potentially causing a significant strain on hospitals. This strain 
may lead to insufficient availability of hospital beds and resources to care for patients, creating a 
crisis in the continuum of patient care. Maine EMS is committed to providing guidance and 
patient care protocols to decompress such a strain to the greatest extent possible.  
 
The State Medical Directors have authorized use of the Phase 2 Pandemic Response protocol by 
EMS Clinicians effective at 0800 hrs on Friday, 10 Apr 2020, as Maine EMS will be operating 
under Phase 2 conditions as of that time. The procedures outlined in Phase 2 are specific to EMS 
response to the 2020 COVID-19 pandemic. EMS Clinicians should, in addition, follow Phase 1 
procedures.  
  
To ensure EMS system preparedness, the State EMS Medical Directors and Maine EMS are 
releasing the Phase 2 Pandemic Response Protocol with its accompanying educational materials 
today. EMS Clinicians should review the material to prepare for Friday’s “go-live” date.  
 
 
The Phase 2 Pandemic Response protocol education for EMS Clinicians is currently available on 
MEMSEd for responders of all Maine EMS levels of licensure. Please note that the training is 
part of the same course as the Phase 1 training but is located on the course page as a new module 
titled “Phase 2 – Pandemic Response.”  The protocol itself, as well as supplemental resources 
for protocol use, will be available from the course site on MEMSEd, the Maine EMS website, 
and will be distributed to the EMS Regions, services, and to EMS Clinicians. Questions 
regarding the protocol should be directed to your service medical director(s), Regional Medical 
Director(s), and/or Maine EMS. 
 
Attachments: 
Protocol: Pandemic Response, Phase 2 
Physician Phase 2 Quick Sheet (Reference Document for On-Line Medical Control) 
Patient Home Care Instructions 
Return to Care Instructions  
Infection Control Instructions 
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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 2:  Tr igger : Widespread disease in Maine communities w ith str ain on hospitals. 

THIS PROTOCOL IS ONLY AUTHORIZED FOR PATIENTS WITH SIGNS OR SYMPTOMS 
CONSISTENT WITH COVID-19, including fever  and/or  symptoms of lower  r espir ator y 

illness (e.g., cough or  shor tness of br eath). 

EMT/ADVANCED EMT/PARAMEDIC - Please fol l ow  al l  steps l i sted i n  Phase 1, 
i ncluding PPE, social  di stancing, &  l im i t i ng pr ovider s ex posed to the pat i ent . 

Goal : To al low  Maine EMS personnel to make decisions r egarding patient disposi tion in 
the midst of the 2020 COVID-19 pandemic w i th the assistance of On-Line Medical Control. 
This protocol is to be used for  patients 16 years and older .  I t uses a physiologic scor ing 
system called the Pandemic Medical Early Warning System (PMEWS) which was created to 
assist in the decision making regarding a patient's necessi ty for  admission to a higher  
level of care. I t is based on vi tal signs, including r espir ator y r ate, O2 saturation, hear t r ate, 
blood pressure, temperature, and neurologic status. This score, in combination w ith 
histor y of r ed f lags or  burden of chronic disease, helps determine which patients r equir e 
immediate medical care, delayed medical care, or  home care. 

EMS providers MUST consult w i th On-Line Medical Control before deciding not  to 
tr ansfer  a patient. I f  the patient is not tr ansfer red, they must be provided w ith discharge 
instr uctions including: Home Care Instr uctions (Phase 2a), Return to Care Instr uctions 
(Phase 2b), and Infection Control Instr uctions (Phase 2c).

For  ch i l dr en under  16 year s old , consider  the sever i t y of  di sease, 
DO NOT PERFORM THE PMEWS, and pr oceed to Phase 2.3

Pandemic Response Phase 2, # 1

E A P
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Pandemic Response Phase 2, #2
Evaluate pat i ent  for  sever i t y of  di sease:

YES NO

1. Respi r ator y Dist r ess? 
- severe shortness of breath,
- unable to finish a sentence in one breath
- use of accessory muscles 

2. Incr eased Respi r ator y Rate?
- over 30 breaths per minute in an adult. 

3. Oxygen Satur at i ons l ess than 93% on r oom  ai r ? 

4. Respi r ator y Ex haust ion? 

5. Evidence of  Sever e Dehydr at i on or  Shock? 
- SBP less than 90 mmHg and/or DBP less than 60 mmHg 
- reduced skin turgor, 
- severely dry mucous membranes, 
- dizziness on postural changes

6. Changes in  Mental  Status? 
- Any alteration of mental status, agitation, seizures, 

drowsiness, etc. 
7. Chest  pain

8. Pat ient  w i th  wor sening sym ptom s? 
(Especially in second week of illness)

9. Any h i stor y of  im m unosuppr ession? 
- Patients treated for HIV, patients receiving chemotherapy, 

transplant patients, autoimmune disease or immunosuppressive therapy.

 Then, pat i ent  i s consider ed " Cl i n i cal l y I l l "  
and should be tr anspor ted to the hospital, 
maintaining infection control pr inciples of 

l imiting exposure to patient, masking patient, 
wear ing appror iate PPE, and minimizing 

aerosol-generating procedures, when possible. 
Aler t hospi tal as soon as operationally feasible.

Per for m  Pandem ic Medical  
Ear ly War n ing System  

(PMEWS) Scor e 
(sk ip i f  l ess than 16 year s old)

E A P

Pandem ic Medical  Ear ly War n ing System  (PMEWS) Scor e

Scor e 3 2 1 0 1 2 3

RR <8 9-18 19-25 26-29 >30

O2 Sat <89 90-93 94-95 >95

Pulse <40 41-50 51-100 101-110 111-129 >130

SBP < 70 71-90 91-100 >100

Temp <35 35.1-36 36.1-37.9 38-38.9 > 39

Neuro Aler t Confused 
Agitated

Responsive to 
Voice

Responsive to 
Pain

 Scor e < 5

Pr oceed to Nex t  Page

Scor e
> 5

Any YES?ALL NO?

Challen K et al.  BMC Heath Services Research 2007, 7:33
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Pandemic Response Phase 2,  #3

E A P

Consider  the pat i ent 's age.
higher  r isk = age less than 16 years or  greater  than 65 years

Discuss the Feasibi l i t y of  HOME CARE w i th  OLMC. 

Patients m ost  appr opr iate for  home care include those w ith the fol low ing 
character istics: 

 1. Meet al l  cr i ter ia for  less severe disease (Box 1 previous page) 
 2. Age is outside the extr emes of age (older  than 15, less than 65)
 3. Is general ly healthy w ithout signi f icant burden of under lying medical disease 
 4. Has suppor t, r esources and caregiver s in the home w ith no medical ly fr agi le 

co-habitants 

Evaluate the pat i ent 's el i gibi l i t y for  hom e car e. 
Are there caregiver s in the home? 

Is there a separate room where the patient can recover  w ithout shar ing immediate 
space w ith others? 

Are there r esources for  access to food and other  necessi ties? 
Are there medical ly fr agi le patients in the home? 

Consider  pat i ent 's past  m edical  h i stor y. 
Assess for  under lying pulmonar y, cardiac or  r enal disease, diabetes or  under lying 

malignancy 

I f  Hom e Car e Deem ed Appr opr iate by OLMC. 

1. Leave the Maine EMS Pandemic Response 
Home Care (Phase 2a), Return to Care 
(Phase 2b) and Infection Control (Phase 2c) 
Instructions.  

2. Leave patient w ith surgical masks  (i f  
avai lable) to wear  when others are in their  
designated room. 

3. Consider  obtaining a phone number  to 
per form telephone rechecks w ith the patient. 

4. Consider  contacting the patient's Pr imar y 
Care Physician or  local public health 
author i ties. 

5. Ask the patient to cal l  911 for  worsening of 
symptoms, including worsening dyspnea. 

I f  Hom e Car e Deem ed NOT 
Appr opr iate by OLMC. 

Transpor t to the hospital 
maintaining infection control 

pr inciples of l imiting exposure to 
patient, masking patient, wear ing 
appror iate PPE, and minimizing 
aerosol-generating procedures, 

when possible. 

Aler t hospi tal as soon as 
operationally feasible.

(cont i nued f r om  Phase 2.2)



EMS completes screening evaluation for severe disease,
 if negative, then

EMS completes the Pandemic Medical Early Warning System Score (PMEWS) for those 16
years and older,

if PMEWS<5 (or patient < 16 years old), then
EMS considers PMHx and whether appropriate support exists for home care.

Please review the protocol in its entirety as this protocol is a significant change from normal
operations; close oversight from OLMC is critical.
To be considered by EMS for non-transport, patient must meet the following criteria:

Leave home care instructions (located in their protocol)
Leave surgical masks, if available.
Establish a follow-up plan.  There are at least four options for follow-up:

EMS follow-up with patient by phone
PCP follow-up with patient (EMS provider should initiate from scene if this option is
chosen, i.e. EMS contact PCP to arrange follow-up)
ED or OLMC follow-up with patient (refer to your ED or hospital follow-up process)
Public health resources, if available

OLMC makes final decision regarding transport or non-transport.
If non-transport is selected, please remind EMS to:

Maine EMS Pandemic Response Phase 2 
Physician Quick Sheet

Phase 2 allows EMS clinicians to not transport carefully selected, well-appearing
patients after consultation with On-line Medical Control (OLMC) during the

COVID-19 pandemic.

If all of the above conditions are met, EMS will contact OLMC and discuss whether non-
transport is appropriate for the patient.

Challen K et al. BMCHeath ServicesResearch 2007, 7:33

Protocols can be found at: 
https://www.maine.gov/ems/protocols-resources/coronavirus
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Cover  your  coughs and sneezes
Cover  your  mouth and nose w ith a tissue when you 
cough or  sneeze. Throw  used tissues in a l ined tr ash 
can; immediately wash your  hands w ith soap and 
water  or  clean your  hands w ith an alcohol-based hand 
sanitizer  that contains at least 60% alcohol.

Avoid shar ing per sonal  household i tem s
Do not share dishes, dr inking glasses, cups, eating 
utensi ls, towels, or  bedding w ith other  people or  pets in 
your  home. Clean i tems w ith soap and water.

Clean al l  ?h igh touch? sur faces r egular ly
Use a household cleaning spray or  w ipe, according to 
the label instr uctions. Labels contain instr uctions for  
safe and effective use of the cleaning product including 
precautions you should take when applying the 
product, such as wear ing gloves and making sure you 
have good venti lation dur ing use of the product.

Moni tor  your  sym ptom s
Seek medical attention i f  your  i l lness is worsening (e.g., 
di f f iculty breathing). Befor e seeking care, cal l  your  
healthcare provider  and tel l  them that you have, or  are 
being evaluated for , COVID-19.
Persons who are placed under  active monitor ing or  
faci l i tated self-monitor ing should fol low  instr uctions 
provided by their  local health depar tment or  
occupational health professionals. I f  you have a 
medical emergency and need to cal l  911, noti fy the 
dispatch personnel that you have, or  are being 
evaluated for  COVID-19. I f  possible, put on a facemask 
before emergency medical ser vices ar r ive.

Discont inu ing hom e i solat i on
Patients w ith confi rmed COVID-19 should r emain 
under  home isolation precautions unti l  the r isk of 
secondar y tr ansmission to other s is thought to be low. 
The decision to discontinue home isolation precautions 
is made on a case-by-case basis, in consultation w ith 
healthcare provider s and state and local health 
depar tments.

What  to do i f  you ar e si ck  w i th  cor onavi r us 
di sease 2019 (COVID-19)

I f  you ar e known to have COVID-19 in fect i on, ar e awai t i ng the r esul t s of  test i ng, or  suspect  you have been in fected, 
please fol l ow  the steps below  to help pr event  the di sease f r om  spr eading to other  people i n  your  hom e and 

com m uni ty:

Stay hom e except  to get  m edical  car e
Do not go to work, school, or  public areas. Avoid 
using public tr anspor tation, r ide-shar ing, or  taxis.

Cal l  ahead befor e v i si t i ng your  doctor
Tell the off ice that you have or  may have COVID-19. 
This helps them take steps to keep other  people safe.

Separ ate your sel f  f r om  other s at  hom e
Stay in a speci f ic room away from other  people and 
pets. I f  possible, use a separate bathroom. Avoid 
touching your  eyes, nose, and mouth.

Wear  a facem ask  i f  you ar e si ck
I f  you ar e si ck : You should wear  a facemask when 
you are around other  people (e.g., shar ing a room or  
vehicle) or  pets and before you enter  a healthcare 
provider?s off ice.
I f  you ar e car ing for  other s: I f  the person who is 
sick is not able to wear  a facemask (for  example, 
because i t causes trouble breathing), then people 
who l ive w ith the person who is sick should not stay 
in the same room w ith them, or  they should wear  a 
facemask i f  they enter  a room w ith the person who 
is sick.

Clean your  hands of ten
Wash hands: Wash your  hands often w ith soap and 
water  for  at least 20 seconds, especial ly after  
blow ing your  nose, coughing, or  sneezing; going to 
the bathroom; and before eating or  prepar ing food.
Hand sani t i zer : I f  soap and water  are not r eadi ly 
avai lable, use an alcohol-based hand sanitizer  w ith 
at least 60% alcohol, cover ing al l  sur faces of your  
hands and rubbing them together  unti l  they feel 
dr y.
Soap and water : Soap and water  are the best option 
i f  hands are visibly dir ty.
Avoid touching: Avoid touching your  eyes, nose, 
and mouth w ith unwashed hands.

Fr om :ht tps://w w w.cdc.gov/cor onavi r us/2019-ncov/i f -you-ar e-si ck /steps-when-si ck .htm l

Maine EMS Pandemic Response Home Care Instr uctions

For  m or e i n for m at ion: w w w.cdc.gov/COVID19For  m or e i n for m at ion: w w w.cdc.gov/COVID19
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1. Di f f i cu l t y br eath ing or  shor tness of  br eath 

2. Per si stent  pain  or  pr essur e i n  the chest  

3. New confusion or  i nabi l i t y to ar ouse 

4. Blu i sh l i ps or  face

5. Lightheadedness or  feel i ng faint

*  Th is l i st  i s not  al l  i nclusive. Please consul t  your  pr im ar y 
m edical  pr ovider  for  any other  sym ptom s that  ar e sever e 
or  concer n ing

ht tps://w w w.cdc.gov/cor onavi r us/2019-ncov/sym ptom s-test i ng/sym ptom s.htm l?CDC_AA_r efVal=
ht tps%3A%2F%2Fw w w.cdc.gov%2Fcor onavi r us%2F2019-ncov%2Fabout%2Fsym ptom s.htm l

What  to do i f  your  sym ptom s wor sen f r om  
cor onavi r us di sease 2019 (COVID-19)

I f  you develop em er gency war n ing signs for  COVID-19, seek m edical  
at tent i on im m ediately. 

I f  you cal l  911, let the dispatcher  know  i f  you have COVID-19, are awaiting test 
r esults or  suspect that you have been infected.   

Em er gency war n ing signs i nclude:*

Maine EMS Pandemic Response Return to Care Instr uctions

For  m or e i n for m at ion: w w w.cdc.gov/COVID19For  m or e i n for m at ion: w w w.cdc.gov/COVID19
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Clean your  hands of ten
- Wash your  hands often w ith soap and water  for  at least 20 seconds especial ly after  you 

have been in a public place, or  after  blow ing your  nose, coughing, or  sneezing.
- If  soap and water  are not r eadi ly avai lable, use a hand sani t i zer  that  contains at  l east  

60% alcohol . Cover  al l  sur faces of your  hands and rub them together  unti l  they feel dr y.
- Avoid touching your  eyes, nose, and m outh w ith unwashed hands.

Avoid close contact
- Avoid close contact  w ith people who are sick
- Put distance between your sel f  and other  people i f  COVID-19 is spreading in your  

community. 
Stay hom e i f  you ar e si ck

- Stay hom e i f  you are sick, except to get medical care. 

Cover  coughs and sneezes
- Cover  your  m outh and nose w ith a tissue when you cough or  sneeze or  use the inside of 

your  elbow.
- Thr ow  used t i ssues in the tr ash.
- Immediately wash your  hands w ith soap and water  for  at least 20 seconds. I f  soap and 

water  are not r eadi ly avai lable, clean your  hands w ith a hand sanitizer  that contains at 
least 60% alcohol.

Wear  a facem ask  i f  you ar e si ck
- I f  you ar e si ck : You should wear  a facemask when you are around other  people (e.g., 

shar ing a room or  vehicle) and before you enter  a healthcare provider?s off ice. I f  you are 
not able to wear  a facemask (for  example, because i t causes trouble breathing), then you 
should do your  best to cover  your  coughs and sneezes, and the people who are car ing for  
you should wear  a facemask i f  they enter  your  room.

- I f  you ar e NOT si ck : You do not  need to wear  a facemask in the home unless you are 
car ing for  someone who is sick (and they are not able to wear  a facemask). Facemasks may 
be in shor t supply and they should be saved for  caregiver s.

Clean and di sin fect
- Clean AND disin fect  f r equent ly touched sur faces dai l y. This includes tables, doorknobs, 

l ight sw itches, counter tops, handles, desks, phones, keyboards, toi lets, faucets, and sinks.
- I f  sur faces ar e di r t y, clean them : Use detergent or  soap and water  pr ior  to disinfection.

In fect i on cont r ol  st r ategies to pr event  
cor onavi r us di sease 2019 (COVID-19)

I f  you or  your  l oved one ar e known to have the COVID-19 in fect i on, ar e awai t i ng the 
r esul t s of  test i ng, or  suspect  you have been in fected, please consider  these steps to 

decr ease spr ead of  COVID-19:

Maine EMS Pandemic Infection Control Instr uctions

For  m or e i n for m at ion: w w w.cdc.gov/COVID19For  m or e i n for m at ion: w w w.cdc.gov/COVID19

Fr om :ht tps://w w w.cdc.gov/cor onavi r us/2019-ncov/pr epar e/pr event ion.htm l
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