
Provider Quarantine & Decon Procedures for  

Suspected COVID-19 Cases 

Providers will carry out the following actions when in contact with patient(s) who have positive screening 

for Covid-19: 

 Contact County-10 on duty who will provide guidance based on VDH Risk Assessment Tool    

           (see attached) 

 
 

The following steps SHALL be followed for movement of affected unit from hospital/scene: 

1. All providers will don a gown, rubber exam gloves, N95 mask and some sort of eye protection. 

2. Drive unit to rear parking lot of the New London station. 

3. DC Johnston, BC Moore, or designee will meet driver to take ownership of unit and start the decon 

process. 

4. Providers will be instructed to remove PPE and dispose of it in bin provided. 

5. If further provider decon is necessary, shower facility at New London station will be used. 

 

  

Provider Exposure

Proper PPE Worn During 
Contact

1- Following patient 
transfer, call C-10

2- Report to New London 
Station for truck/provider 

decon

3- Return to service

No PPE or PPE 
Compromised

1- Following patient 
transfer/clearing scene, 

contact C-10

2- Report to New London 
Station for truck/provider 

decon

Use BCoFR vehicle and return to station. 
Initiate self-quaratine offsite via POV (DO 

NOT enter station). Work with other 
personnel to retrieve personal belongings 

inside.



                          Coronavirus Disease 2019 (COVID-19) 

                                      VDH Healthcare Personnel Risk Assessment Tool 

Epidemiologic Risk Classification for Asymptomatic Healthcare Personnel Following Exposure to Patients with COVID19 or 

their Secretions/Excretions in a Healthcare Setting, and their Associated Monitoring and Work Restriction 

Recommendations 

Epidemiologic risk factors Exposure 

category 

Recommended Monitoring for 

COVID-19 (until 14 days after last 

potential exposure) 

Work Restrictions for 

Asymptomatic HCP 

Prolonged close contact with a COVID-19 patient who was wearing a facemask (i.e., source control) 

HCP PPE: None Medium Active Exclude from work for 

14 days after last 

exposure 

HCP PPE: Not wearing a facemask or 

respirator 

Medium Active Exclude from work for 

14 days after last 

exposure 

HCP PPE: Not wearing eye protection Low Self with delegated supervision None 

HCP PPE: Not wearing gown or glovesa Low Self with delegated supervision None 

HCP PPE: Wearing all recommended 

PPE (except wearing a facemask 

instead of a respirator) 

Low Self with delegated supervision None 

Prolonged close contact with a COVID-19 patient who was not wearing a facemask (i.e., no source control) 

HCP PPE: None  Active Exclude from work for 

14 days after last 

exposure 

HCP PPE: Not wearing a facemask or 

respirator 

 Active Exclude from work for 

14 days after fast 

exposure 

HCP PPE: Not wearing eye protectionþ Medium Active Exclude from work for 

14 days after last 

exposure 

HCP PPE: Not wearing gown or 

glovesJÞ  

Low Self with delegated supervision None 

HCP PPE: Wearing all recommended 

PPE (except wearing a facemask 

instead of a respirator)b 

Low Self with delegated supervision None 

HCP=healthcare personnel; PPE=personal protective equipment aThe risk category for these rows would be elevated by one 

level if HCP had extensive body contact with the patients (e.g., rolling the patient). bThe risk category for these rows would be 

elevated by one level if HCP performed or were present for a procedure likely to generate higher concentrations of respiratory 

secretions or aerosols (e.g., cardiopulmonary resuscitation, intubation, extubation, bronchoscopy, nebulizer therapy, sputum 

induction). For example, HCP who were wearing a gown, gloves, eye protection and a facemask (instead of a re5pirator) during 

an aerosolgenerating procedure would be considered to have a medium-risk exposure.  


