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Policy:
EMS providers should remain highly suspicious of contagious disease, especially if the patient(s) is (are) severely ill. Universal precautions are required for all responders making patient contact with persons with obvious severe illness and / or respiratory illness. Equipment used in direct patient care shall be cleaned and disinfected on a regular basis and after each patient, contact as necessary. Officers shall limit the number of EMS providers making patient contact, and other department members responding, to the minimum number needed to provide patient care and transportation.
 A Suspected case of swine flu is:

1. A person with an acute respiratory illness who was a close contact to a confirmed case of swine influenza A (H1N1) virus infection while the case was ill 
OR

2. A person with an acute respiratory illness with a recent history of contact with an animal with confirmed or suspected swine influenza A (H1N1) virus infection
OR

3. A person with an acute respiratory illness who has traveled to an area where there are confirmed or probable cases of swine influenza A (H1N1)
Procedure
EMS Dispatch:

Dispatchers shall screen all requests for EMS response to medical emergencies for the following:

1. Does the patient have difficulty breathing?
2. Does the patient have a cough or fever?
· If yes, is it higher than 101°F (38° C)?
3. Has the patient recently traveled to Mexico or been exposed to anyone that has been in Mexico?

· If yes, how long was the person in Mexico (paying particular attention to those who stayed for 7 days or longer)?
4. Relay responses to these questions to EMS responders before they arrive on scene. “ambulance 6415,  landline dispatch for pre-arrival instructions”
Direct Care Providers:

Scene care
1. Request additional information from EMS Dispatch when sent to respiratory, sick person and fever related calls if limited initial dispatch information is provided.

2. Perform initial interview of all patients from at least 2 meters (6.5 feet) away to determine if personal protective equipment precautions are necessary.

3. Wear Personal Protective Equipment (PPE) for taking care of all potentially infected patients. Minimum PPE includes use of non sterile disposable gloves and N-95 mask. 
4. Place a barrier mask on all patients with suspected influenza symptoms before approach. Use a surgical mask or non-rebreather O2 mask (when oxygen is required by the patient). Patients do not use the N-95 mask. The N-95 is for properly trained and fit tested providers only.
5. Avoid droplet producing high risk procedures whenever possible including use of nebulizers, bag-valve-mask, suctioning intubation. Patient care, including high risk procedures, should never be withheld if clinically indicated.
6. If a bag-valve-mask (BVM) is needed, use a BVM with a HEPA filter on the exhaled air port, whenever possible. Full face and surgical gown protection is required if performing any high risk procedures with suspected cases of any infectious disease.

Transporting to the Hospital:

1. Prior to transporting a patient with respiratory symptoms, the door between the driver and the patient compartment should be closed. 
2. All PPE worn during patient contact must be removed before entering the drivers’ compartment.
3. Only the minimum number of crew should be present in the ambulance.
4. If the vehicle does not have a barrier between the cab and the patient compartment, the driver and front seat passenger must wear appropriate PPE. 
5. The EMT shall alert the receiving hospital via Medical Control, of the possibility of an infectious patient prior to initiating transport and follow instructions as to patient destination, if any. 
6. On Arrival at the receiving ER hold suspected infectious patient in the ambulance until the destination in the hospital is known, rather than immediately moving them into the emergency department.
On completion of patient care:
1. Safely remove all PPE following the manufacturers’ recommendations and immediately place it in a biohazard container or bag for disposal at the hospital. 
2. Hands must be properly washed or disinfected with a waterless hand sanitizer immediately after removal of gloves. Do not wait until you return to the ambulance station to practice hand hygiene. 
3. Complete an ambulance report documenting patient care, PPE used and listing all providers with direct patient contact.
4. Contact medical control by telephone to complete a follow-up patient tracking interview.
Returning to service:
Prior to returning the ambulance to service, the crew shall perform a thorough cleaning of the stretcher and all equipment that has come in contact with or been within 2 meters (6.5 feet) with an approved disinfectant following CDC interim guidelines for cleaning EMS transport vehicles (www.pandemicflu.gov/plan/healthcare/cleaning_ems.html).
1. Cleaning of the vehicle and equipment must be performed while wearing PPE. This cleaning should minimally include: 

a. Use of an Environmental Protection Agency (EPA) approved disinfectant; 

b. Disinfection of any reusable equipment used on the patient as per the manufacturer’s instructions; 

c. Frequently touched surfaces of the vehicle. (Including, but not limited to, door handles, hand rails, radios and steering wheel.)

d. Visibly soiled surfaces. 

Note: Appropriate disinfectants should be hospital grade cleaning products. The CDC also recommend using  a  70% Ethanol solution,  5% Lysol solution or a 10% Bleach solution as alternatives to commercial hospital grade cleaning products. 
INTERIM GUIDANCE FOR PROVIDERS EXPOSED TO SUSPECT SWINE INFLUENZA CASES

1. For the purposes of this policy, an ‘exposed healthcare worker’ is an EMS provider who came within 6.5 feet (2 meters) of a suspect, probable, or confirmed case of swine influenza A (H1N1) and did not wear a surgical mask or N95 respirator.
2. Use of a properly fitted N-95 face mask is considered sufficient protection, and the EMS provider is not considered as “exposed” under this policy.
3. If you think you are sick and have respiratory or flu like symptoms or illness, you should not respond to calls or go to work or school. Limit contact with others while seeking medical care.
4. You should notify the Chiefs office and seek medical evaluation by your personal physician or local ER if you had an unprotected exposure or a known breach in personal protective equipment while treating a confirmed case of influenza.
5. An Anytown FD Exposure report and workers Comp forms must be prepared for suspected or known  exposure or if you are seen by a physician, emergency room, or require hospitalization or medication.
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