
	

	
	
	
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	
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Pandemic – COVID19 Respiratory Virus

Pandemic Response – 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.  

March 2020

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.

 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.

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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Pandemic – COVID19 Respiratory Virus
(Continued)

Pandemic Response – COVID19 Respiratory Virus (Cont. Pg 2)

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. 

March 2020

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.  

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.





Treat and Release Offline Order 
Temporary Offline Order For Pandemic Related Emergencies 

It is the intent of this document to provide a uniform standing order for 
pandemic related emergencies in the BREMS Region of Virginia. The 
variables of each event are to be provided by the Regional Medical 
Director. 

Repeal of Standing Orders: Implementation of Standing Orders: 
_____/__     /_____    _______
Date Time 

_____/_____/_____       _______ 
Date Time 

__________________________________________ 
Regional OMD Signature 
Wendy J. Wilcoxson, DO, MBA, NRP 
Regional Medical Director 
BREMS Regional Council 

The following directive is to be used by BREMS Region BLS and ALS 
providers and those acting on behalf of a licensed EMS agency during a 
pandemic emergency or in association with an Emergency Declaration 
impacting the Region. It is only valid during the dates and hours specified at 
the desire of the Regional Medical Director. It is designed to provide a tool 
for screening patients who are at low risk for complications and can safely 
stay at home when healthcare facilities and/or EMS resources are 
overwhelmed or are likely to become overwhelmed.  It may be used in 
conjunction with procedures already in place for individual departments, 
such as supervisor approval of patient transport refusals.  
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Situation Requiring Implementation _____________________________
___________________________________________________________
___________________________________________________________ 

WHO Declaration of COVID-19 Pandemic; 

Commonwealth of Virginia Declaration of Emergency

03 12 2020 05 12 2020 19001900



This protocol applies to patients presenting with:

COVID-19-like symptoms defined as Fever greater than 100F and any of 
the following symptoms: muscle aches and pains, sore throat, runny nose, 
nasal congestion, or cough.

Adult patients with illness as described above requesting transport may be 
recommended for evaluation and treatment without transport only under 
the following circumstances: 

1. Patient must be fully alert, oriented and in no distress.
2. Blood pressure must be between 100 and 180 mmHg systolic.
3. Heart Rate must be between 50 and 120 beats per minute.
4. SpO2 must be 92% or greater with exertion.
5. RR must be greater than 10 and less than 25 without accessory muscle

use, cyanosis,  pallor or other signs of distress.

6. Patient must be able to tolerate oral fluids without vomiting.
7. No other complaints beyond those of a typical flu like illness can be

present including but not limited to traumatic injuries, new focal
neurological symptoms (stroke-like symptoms), chest pain, abdominal pain,
blood in stools/vomit, severe headache, neck stiffness, etc.

8. No “high risk” medical conditions exist including pregnancy, age greater
than 65, chronic medical conditions such as chronic heart or lung disease
(including asthma), liver, neurologic, metabolic or hematologic disorders,
immunosuppression, or residence in chronic-care facility/nursing home.
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Providers may suggest the following care for patients meeting criteria: 

1. If not allergic, patient may self-administer dosages of acetaminophen
according to package labeling for control of fevers and aches.

2. Patients should be encouraged to rest and stay well hydrated.
3. Patients should be advised to stay home from work/school until symptoms

have subsided for at least 24 hours and practice proper hygiene techniques.
4. Patients should be advised to seek medical attention if their condition

worsens, displayed by signs and symptoms including: difficulty breathing,
pain in chest or abdomen, sudden dizziness, confusion, persistent vomiting,
and flu-like symptoms that improve then return with a worsening cough.
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General Guidance:

1. Providers should always use their judgment and discretion, acting in the best 
interest of the patient and the community they serve. It may be advisable that a 
follow-up be initiated after a treat & release is obtained. Follow your 
departmental SOG/guidance regarding this. If a situation is unclear consultation 
with Medical Control or responsible physician, such as the patient's PCP, is 
strongly recommended.

2. Patients who prefer transport to a medical care facility will be transported as 
expeditiously as possible, taking appropriate isolation precautions, and with 
notification to the receiving facility prior to arrival. If patients are transported, 
providers may be directed to alternate care facilities depending upon the severity 
of illness and state of receiving hospital.

3. If possible, providers should provide patient staying at home with written 
information regarding resources for advice should further questions arise. 
An example of this would be CDC citizen handouts.

4. 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.




