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Purpose and Scope
This policy includes the measures we are actively taking to mitigate the spread of coronavirus. You are kindly requested to follow all these rules diligently, to sustain a healthy and safe workplace in this unique environment. It is important that we all respond responsibly and transparently to these health precautions. We assure you that we will always treat your private health and personal data with high confidentiality and sensitivity. This coronavirus (COVID-19) policy is susceptible to changes with the introduction of additional governmental guidelines. If so, we will update you as soon as possible by email. This policy applies to all members both employees and volunteers, of the TRFD.

Watch for Symptoms
Reported illnesses have ranged from none/mild symptoms to severe illness and death for confirmed coronavirus disease 2019 (COVID-19) cases. 
The following symptoms may appear 2-14 days after exposure.
· Fever
· Cough/SOB
· Loss of taste or smell
· GI symptoms & body aches
PPE Requirements
The following PPE will be worn on any response with a patient presenting with the symptoms above or a patient that is known to have hx of exposure or confirmed infection.
· Gloves
· Eye Protection (face shield or goggles).
· Mask (NIOSH-approved N-95) 
· Gown
· Surgical or cloth masks, and safety glasses will be worn on all other general medical & trauma pt. encounters, along with gloves.

Limiting Personnel to the Exposure
The following steps will be taken to limit the exposure to personnel during incidents.
	Incident Response
· During response, PSAP should implement an EIDS or screen for fever, cough, difficulty breathing, and diarrhea for ALL calls, when feasible, if local triggers determined by the PSAP director have been met. Additionally, PSAPs should ask: Is anyone in the call location a known or suspected COVID-positive individual undergoing either quarantine or isolation? 
· Be aware that the query process will not supersede the provision of pre-arrival instructions to the caller when immediate lifesaving interventions (e.g., CPR) are indicated, AND If call volumes increase to the point that screening is interfering with the timely processing of calls, dispatch may consider suspending EIDS screening.
· Face coverings or face shields are always required to be worn inside vehicles when more than one individual is present. This includes any training, incident response, or other activity.
· Quickly appraise the situation for potential contamination, like used Kleenex, sneezing, coughing; Respond appropriately. The incoming ambulance should be notified of patient symptoms if the patient has a fever or
· cough, via radio if possible, ONLY if not dispatched as the original nature of call.
· On a patient exhibiting the symptoms above or with known positive test they are to initially be assessed from 6 feet to reduce potential for exposure of COVID-19 or other infectious illness. Avoid standing directly in front of the patient. There will be situations in which this option can be excluded by the acuity of the call. All non-essential members shall remain outside unless it is deemed that they are needed. If the patient is stable and not in physical distress, all Tenmile responders may maintain visual/voice contact of the patient from outside the residence and allow the incoming ambulance to make first contact.
· When appropriate and if patient contact is required, the ambulance or first responder shall send one member into the house wearing appropriate PPE to place a mask on the patient before exposing other crew members. Patients and family members/bystanders must be asked to wear their own mask, face covering, or face shield (if tolerated) prior to the arrival of EMS personnel and throughout the duration of the encounter, including during transport. If they do not have a mask or face covering, they should be offered a mask or face covering, as supplies allow. Bystanders and family will be asked to maintain the minimum of 6-foot physical separation from responders. Bystander masks or face coverings should not be placed on children under the age of 2 years old, anyone who has trouble breathing, or anyone who is unconscious, incapacitated or otherwise unable to remove the mask or face covering without assistance.
Treatment
· Equipment should stay at or near the door and be carried in only as needed and decontaminated afterwards, however, SP02 is required for patient’s in respiratory distress.
· The interview should be done from the maximal distance that still allows for clear communication
· [image: ]If a nasal cannula is used, a mask should be worn over the cannula if tolerated. Alternatively, an oxygen mask can be used if clinically indicated.
· Breathing treatments if required, shall be completed outside in an open environment, if possible. If not, responders should exit the room or residence and stand near the doorway during the treatment. 
· Usage of a BVM requires a HEPA filter, see your training officer for training on the usage of a BVM filterDECON And DOCUMENTATION
1. Before leaving a call with a confirmed or suspected Covid-19 case, all disposable PPE including masks should be bagged in a biohazard bag. Hands should be sanitized before entering the vehicle. Cloth masks may be washed and reused, surgical masks and N-95 masks may be reused until damaged, breathing becomes difficult and if kept clean and not exposed to bodily fluids or contact with exposed PPE. They will be kept in provided bags when not used and kept in personnel lockers. Masks should not be reused and shall be immediately disposed of in biohazard bag with all other PPE on highly suspected or confirmed COVID-19 encounters.    3M’s re-usage guidelines can be found at link below: http://multimedia.3m.com/mws/media/323208O/n95-particulate-respirators-1860-1860s-1870-faqs.pdf 
· All responders inside the house or in contact with the patient should be noted on our response form, for potential follow-up. Document if Covid-19 is confirmed or suspected on run form, and PPE that was used for each responder. 
· All surfaces of medical gear used should be sanitized prior to being placed back in the bags, and surfaces within the passenger compartment of apparatus shall be wiped down with district approved wipes or cleaning agent upon returning to the station. Completion of this task shall be documented in vehicle response log. Follow all directions on the cleaner for proper sanitization steps.



Control and Prevention
The following steps will be taken to control and prevent the risk of exposure during shifts, trainings, or other station interactions.
· All personnel shall self-monitor for symptoms consistent with COVID-19, and seek medical guidance from PCP
· Stay home if you are sick in any way, or if someone in your household is sick.
· The use of face coverings or face shields is always mandatory indoors unless you are alone and inside a private workspace such as an office with a door. Therefore, members of TRFD must always wear a mask when at the fire department and interacting with others. They are also to be worn outdoors on TRFD grounds any time you cannot “consistently assure” that the 6-feet of physical distance is maintained between all individuals.  
· All personnel will be screened for fever and symptoms at the beginning of each training or drill, or prior to each shift, and will be excluded and sent home if they have a subjective fever or a measured temperature above 100.0°F or any COVID-19-compatible symptoms. Those who experience such symptoms must not return to the station or respond to calls and should avoid any other public contact until tested. They may return to TRFD duties with a negative test result or once they complete an approved medical isolation clearance.
· Ventilation is required to be used in the office or training room any time personnel or members of the public are inside this portion of the facility. This will be done by setting the fan to circulate.   
· All surfaces will be cleaned and sanitized regularly with approved wipes or cleaners. All surfaces shall be wiped down after each training event or other use. These include all tables and chairs, kitchen and bathroom counters, and doorknobs and handles. Items that should also be wiped down include cupboards, appliances, televisions, and computer components and desktops whenever used. Tools and equipment shall also be cleaned and sanitized after use as well.
· Frequently wash your hands with soap and water for at least 20 seconds. When soap and running water are unavailable, use an alcohol-based hand sanitizer with at least 60% alcohol. Always wash hands that are visibly soiled. Avoid close contact with people who are sick. Avoid touching your eyes, nose, or mouth with unwashed hands and maintain social distancing 
· Become familiar with the districts written COVID-19 infection control plan and notification process, each can be found on the bulletin board or discussed with an officer.
In the majority of infected COVID-19 patients, 80% has light to no symptoms, 15% have moderate flu symptoms and no more then 4-5% have major respiratory issues. COVID-19 is transmitted through droplets, the distance of spread is 6 feet or greater, which would include the driver's seat of an ambulance. COVID-19 can also be aerosolized by use of a Bag Valve Mask or other invasive procedure; in which case the droplets can be suspended in the air. Based on CDC advice and because we do not know who is carrying the virus, all Tenmile responders coming within 6 feet of any patient, medical or trauma, should wear a cloth/surgical mask and eye protection. This protects the patient, because we may unknowingly carry the virus by being in contact with other ill patients. These requirements help protect each of you and the ones you love.

Douglas County Public Health
Douglas county health officials have established a local hotline for people with questions about COVID-19. The call center will be staffed with health care professionals who can answer questions from the public. The call center is live now, and will run from 8:00 am- 8:00 pm, seven days a week until further notice. 
The hotline number is (541) 464-6550.

Information locations
Douglas County Public Health
http://douglaspublichealthnetwork.org

Oregon Health Authority
https://govstatus.egov.com/OR-OHA-COVID-19

Center for Disease Control and Prevention
https://www.cdc.gov/coronavirus/2019-ncov/index.html
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