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BREVARD COUNTY FIRE RESCUE 

BULLETIN NO: 2020-04 

DATE:  MAY 7, 2020 (REVISION 6) 

SUBJECT: Guidance for Brevard County Fire Rescue (BCFR) Personnel and Management of 
Patients with Possible Coronavirus.  
 
Purpose: Guidance for handling inquiries and responding to patients with suspected of 
Coronavirus symptoms, and for safety of pre-hospital personnel. 
 
Recommendations for 9‐1‐1 Public Safety Answering Points (PSAPs) 
Brevard County Fire Rescue’s Communication Center will be authorized to use modified caller 
queries about the Coronavirus.  
 
BCFR PSAP call takers shall screen all emergency callers for Coronavirus risk factors by 
questioning callers who report these factors in addition to clinical symptoms including any chief 
complaint where the caller offers information that would lead the EMD to suspect a respiratory 
type illness (sick person, breathing problem, fever, cough, shortness of breath): 
 
The following questions will be asked by Brevard County PSAP Personnel: 
 
Risk Factors 
• Have you had close contact with a laboratory-confirmed Coronavirus case during the last 

14 days? 
• Have you traveled out of Brevard County in the last 14 days? If yes, where? 
 

PLUS  
Symptoms 
Symptoms may appear 2-14 days after exposure to the virus. People with these symptoms or 
combinations of symptoms may have COVID-19. If one of the above risk factors is identified as 
“YES”, and one of the following Primary Symptoms Plus two secondary symptoms are present 
an IS Alert is to be issued. 

One of the following Primary Symptoms: 

• Cough 
• Shortness of breath or difficulty breathing 
• Persistent Pain in the Chest 

 

And at least two Secondary Symptoms: 

• Fever 
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• Chills 
• Repeated shaking with chills 
• Muscle pain 
• Headache 
• Sore throat 
• New loss of taste or smell 

NOTE - Older adults and people who have severe underlying medical conditions like heart or 
lung disease or diabetes are at higher risk for developing more serious complications from 
COVID-19 illness; however, these risk factors are no longer considered a criteria for an IS 
Alert.   

Reference: https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html 

For updated information about regions where the Coronavirus outbreaks are occurring, see: 
https://www.cdc.gov/coronavirus/index.html 
 
If BCFR PSAP call takers are given information from the 911 caller that alerts them to screen for 
the Coronavirus, the municipal PSAP should stay on the line. If the BCFR PSAP determines that 
both exposure and symptom screening criteria are met then an “IS Alert” should be conveyed 
to the crews. The municipal PSAP should then make sure municipal First Responders are made 
confidentially aware, by conveying a message of “IS Alert” (Infectious Surveillance) of the 
potential for the Coronavirus, before the responders arrive on scene. 
 
Patient Assessment 
 

1. Crews should not rely on the PSAP to screen patients for the Coronavirus due to 
dispatch time constraints and incomplete patient history. The patient or family may not 
complain of fever and often times have not taken a temperature. There may be 
language and cultural issues that hinder in determining the chief complaint. Therefore, 
during patient assessment and management, crews should also assess for risk factors of 
the Coronavirus. ALL PATIENTS SHOULD BE ASSESSED FOR IS ALERT CRITERIA BY BCFR 
CREW MEMBERS. 

 
The following questions will be asked by EMS Personnel: 

 
Risk Factors 

 
▪ Have you had close contact with a laboratory-confirmed Coronavirus case 

during the last 14 days? 
▪ Have you recently been hospitalized with acute lower respiratory illness 

of unknown origin and were not tested for Coronavirus? 
▪ Have you traveled to or from an affected geographic area with 

widespread community transmission i.e. South Florida, New York City, or 
other epidemic areas in the last 14 days? 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/index.html
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▪ Have you traveled internationally or traveled on a cruise during the last 
14 days? 

▪ All patients with new confusion, inability to arouse or in cardiac arrest 
should be assumed to have a Coronavirus infection and appropriate PPE 
should be placed and IS alert should be called. 
 

NOTE - Patients who were initially unconscious or difficult to arouse, but now alert after the 
administration of Narcan, Dextrose, etc. must be screened to determine if they meet IS Alert 
criteria. 

 
PLUS  
 

Symptoms 
Symptoms may appear 2-14 days after exposure to the virus. People with these symptoms or 
combinations of symptoms may have COVID-19. If one of the above risk factors is identified as 
“YES”, and one of the following primary symptoms Plus two secondary symptoms are present, 
an IS Alert is to be issued.  Also be advised that if there is an absence of a risk factor, crews 
may still issue an IS Alert based on discretion due to presentation of primary and secondary 
symptoms.  

One of the following Primary Symptoms: 

• Cough 
• Shortness of breath or difficulty breathing 
• Persistent pain or pressure in the chest 

And at least two Secondary Symptoms: 

• Fever 
• Chills 
• Repeated shaking with chills 
• Muscle pain 
• Headache 
• Sore throat 
• New loss of taste or smell 
• Bluish lips or face 

NOTE - Older adults and people who have severe underlying medical conditions like heart or 
lung disease or diabetes are at higher risk for developing more serious complications from 
COVID-19 illness; however, these risk factors are no longer considered a criteria for IS Alerts. 

Reference: https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html 

Based on the presence of symptoms and geographic exposure, put on or continue to 
wear appropriate PPE and follow the scene safety guidelines for suspected cases of the 
Coronavirus. If there are no risk factors, proceed with standard EMS care. 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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Crews will confirm with Brevard after patient contact has been established, if the call 
remains a true IS Alert.  
 

2. Address Scene Safety: 
 

o If PSAP call takers advise of an “IS Alert” this will indicate that the patient has a 
risk of the Coronavirus, EMS personnel must immediately don the PPE 
appropriate for suspected cases of the Coronavirus before entering the scene. 
 

o The crews must wear the necessary Personal Protective Equipment (PPE/MEGG).  
If the patient does not require an oxygen device, a surgical mask should be worn 
by the patient as a protective barrier. After the crews don the Personal 
Protective Equipment (PPE), enter the hot zone and make patient contact, the 
crews will determine if an “IS Alert” is confirmed.  If at all possible limiting 
patient access to one EMS provider shall be done unless additional personnel are 
needed for patient care. 

 
o If the crew is notified of an “IS Alert” during the call screening process, unless 

the patient is unstable or the EMS provider requires assistance, only one EMS 
provider shall enter the scene and begin gathering patient information in an 
attempt to limit the risk of exposure to our personnel and minimize the use of 
PPE resources when necessary. 

 

o If prior to arrival at the scene, crews are not aware that the patient has been 
potentially infected with the Coronavirus and upon patient contact it is 
determined that the patient is an “IS Alert”, the crew will inform the patient that 
they will need to apply the necessary Personal Protective Equipment (PPE) and 
will exit the hot zone.  Once the Personal Protective Equipment (PPE) has been 
donned, the crew may enter the hot zone and resume patient care.  

 

o Keep the patient separated from other persons as much as possible. 
 

o If the municipal first responder crews have become exposed with or without PPE 
to a patient identified by the BCFR crew to be an IS alert they are approved to 
come with the transport unit to the hospital. The BCFR Communication Center 
will then notify the municipal agencies District Chief to let them know which 
hospital they are transporting to. 
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Infection Control 
 

1. Pre-hospital personnel can safely manage a patient with suspected or confirmed 
Coronavirus by following recommended isolation and infection control procedures, 
including standard, contact, and droplet precautions. Particular attention should be paid 
to protecting mucous membranes of the eyes, nose, and mouth.  

 
o Phlebotomy procedures should be limited to the minimum necessary for 

essential diagnostic evaluation and medical care. 
 

o All needles and sharps should be handled with extreme care and disposed in 
puncture‐proof, sealed containers. Limit the use of needles and other sharps 
as much as possible. 

 
o If possible, briefly cease transportation to perform procedures.  

 
o Be mindful that aerosol generating procedures can increase coughing which 

will increase the spread of respiratory pathogens. 
 

o Discontinue nebulizer treatments prior to entering ED, ED staff will continue 
the treatment once the patient is relocated to an isolated area. 

 

o In order to limit exposure and reduce unit down time, if there are two (2) 
Stable IS Alert patients from the same location, both may be transported in 
one unit, with their consent.  Every effort should be made to gather any 
relative information that falls under HIPAA while the patients are separated 
and before initiating transport.  

 

o Brevard is asking all potential Coronavirus patients to meet the EMS crew 

outside if they can ambulate.  This will reduce any additional exposure by not 

having the EMS providers enter the home.  

 

o Crews will receive level one, low risk masks for use on patients. If at mask is 
unavailable, crews may improvise and use a non-rebreather as a barrier for 
the patient.  
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Use of Personal Protective Equipment (PPE) 
 

1. Use of standard, contact, and droplet precautions is sufficient for most situations when 
treating or transporting a patient, including interfacility transport, with a suspected case 
of the Coronavirus as defined above. EMS personnel must wear Mask, Eye Protection, 
Goggles and Gown (MEGG) when attending to a possible Coronavirus infected patient: 

 
o Mask: Respirators, including either N95 or similar product 
o Eye Protection: Goggles 
o Gown: Tyvek gown or medical gown that extends to at least mid-calf 
o Gloves: Single use gloves 

 
2. Re‐useable goggles are to be cleaned and disinfected according to EMS department 

policy and procedures.  
 

3. All personnel shall contact their District Chief in the event they are running low or out of 
PPEs 
 

4. If a patient with an exposure history and signs and symptoms suggestive of Coronavirus 
requires transport to a healthcare facility for further evaluation and management 
(subject to EMS medical direction), the following actions should occur during transport: 

o Keep the patient separated from other people as much as possible. 
 

o No riders are permitted when transporting an IS Alert patient to the hospital.  
However, a single rider, of a Non-IS Alert patient, will be allowed to come 
with the patient during transport under these circumstances: 

▪ Legal Guardian or Power of Attorney 
▪ Obstetrical delivery: This rider can be a partner 
▪ One parent of a minor child 
▪ Patients at end-of-life 

 
o Isolate the ambulance driver from the patient compartment and keep pass-

through doors and windows tightly shut. 
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o Close the door/window between these compartments before bringing the 
patient on board. 
 

o During transport, vehicle ventilation in both compartments should be on 
non-recirculated mode to maximize air changes that reduce potentially 
infectious particles in the vehicle. 

o If the vehicle has a rear exhaust fan, use it to draw air away from the cab, 
toward the patient-care area, and out the back end of the vehicle. 

N95 or Similar or Greater Level Protective Mask v. Surgical Masks    

▪ N95 or Similar or Greater Level Protective Mask:  These masks are to 

be used exclusively on confirmed COVID-19 patients, IS Alerts or 

other cases where there is a suspicion of a communicable airborne 

disease.  In these cases, patients will use the surgical mask.  

▪ Surgical Masks: Crews shall apply a surgical mask on themselves as 

well as a surgical mask on the patient when attending to non-IS 

Alert/non-COVID-19 patients.  

▪ Crews are to apply a surgical mask on all patients being transported 

to the emergency department (ED).  

▪ Crews shall wear a mask on all calls along with their personal 
protective equipment (PPE's).  Depending if the patient is a COVID-19 
patient, IS Alert or not will determine which mask to use. On a COVID-
19/IS Alert the EMS crews shall wear an N95 or similar or greater level 
protection mask. When working with non-COVID-19/ non-IS Alert 
patients the EMS crew shall wear a surgical mask. 

Patient Care Modification 
 
Regrettably the pandemic precludes business as usual. The following modification are 
recommended:  
 
Consensus of current medical literature, regional and world experts:  
 
• The BIGGEST risk for contamination…improper level of PPE by Responders!  
 
• Proper MEGG PPE makes a difference during ALL aerosolized procedures  
 
• Maintain a continuous seal with any BVM application (e.g. if possible, assign two personnel to 
BVM, one to secure and ensure the seal, the second to perform the ventilation)  
 
• Reduce the use of nebulized medication (perform outdoors if possible) and disconnect prior 
to entering the emergency department. 
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According to the New England Journal of Medicine and U.S. Anesthesia Partners:  
 
• ETI is recommended over SGA as the primary advanced-airway device because:  

o With properly inflated cuff (complete seal), it reduces aerosolization  
o With attached HEPA filter, it captures aerosolized particulates  
o Offers appropriate positive pressure ventilation  
o Offers reduced aerosolized contamination to additional EMS providers  
o ALL providers MUST don proper MEGG PPE  

 
• If RSI is required:  

o Pre-oxygenate with NRM and O2  
o Limit BVM (continuous seal) operation between drugs and ETI  
o Move to ETI as soon as possible post drug delivery   

 
• If HP-CPR is required, perform as a “practiced approach” and work as you train!  

o ALL providers MUST don proper MEGG PPE  
o Minimal interruptions, high compression fractions  
o Perform outdoor if possible  

 
Additional precautions in cases where there might be potential exposure to aerosolization 
include:  
 
• Performing needed aerosol-generating tasks (nebulizers, intubation) in a more open, 
ventilated rather than confined setting. Avoid performing such procedures in a closed 
apparatus.  
 
• Ensure good ventilatory flow through the apparatus (e.g. open windows in the apparatus with 
activation of the heating, ventilation and air conditioning (HVAC) system to ensure air flow). 
 
EMS Transfer of Patient Care to a Healthcare Facility 
 

1. Personnel should notify the receiving healthcare facility when transporting a patient is 
suspected to have the Coronavirus by using “IS Alert”, so that appropriate infection 
control precautions may be prepared prior to patient arrival. 
 

2. All hospitals can accept possible Coronavirus patients.  EMS personnel shall not make 

recommendations to the patient as to what hospital they should be transported to as it 

pertains to Coronavirus care. 

 
3. Upon arrival at the hospital, a hospital representative will make contact with the EMS 

crew before the crew and patient enter the hospital.  The hospital staff will guide the 
crew and the patient to the appropriate isolation room. Upon entering the isolation 
room, the crew will remain in the patient’s room or be escorted to an isolation room as 
indicated by hospital staff. The crew will then receive further instructions as dictated by 
the Emergency Department Physician, District Chief and Health Department 
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representative.  When removing any type of PPE, it must be done using the buddy 
system. Discarded PPE and supplies used during the incident should be disposed in a red 
biohazard bag and then disposed within approved medical waste containers. 
 

4. Once the patient has been transferred to emergency department personnel, at the 
hospital, the crews will secure the transport unit and advise “Brevard” they are out of 
service if the patient is considered an IS Alert for the Coronavirus until adequate 
disinfection can be accomplished.   
 

5. The hospital staff will notify the EMS crew where to park the ambulance in the event 
decontamination is needed. If it is determined that an exposure truly exists, the unit will 
be placed out of service and wait for decontamination. Upon arrival at the hospital, the 
provider who is suited up with full PPEs will escort the patient into the hospital at the 
direction and with the assistance of the hospital staff.  The EMS provider who is not 
suited up (PPE) remains with the unit and opens the side and back doors leading to the 
patient compartment.  This is to air out the compartment until it is decontaminated.  
The unit will not be removed from the premises until it is decontaminated. Once the 
initial EMS provider has Doffed the PPEs and washes hands they will return outside and 
relive the second EMS provider so they can wash their hands. 
 

6. After the patient has been transferred to the hospital staff, the crew will doff their PPEs 
and dispose of them in a “Red Biohazard” bag before exiting the hospital. The crew will 
wait until the BCFR Infectious Control Officer or designee arrives at the hospital to 
properly decontaminate the ambulance unit.  The unit will be out of service until the 
ambulance is thoroughly decontaminated.  BCFR has extended decontamination service 
to municipal agencies in the event the cab, of their apparatus, has been compromised.  
If that were to occur, the city unit will follow the ambulance to the hospital where they 
will meet the BCFR infectious control officer or designee and begin the decontamination 
process. 
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Transporting A Coronavirus Patient from a Skilled Nursing Facility and ALF 
 

1. The department has been instructed to contact the Health Department with IS Alert 
patients. 
 

2. SNF and ALF patients suspected of Coronavirus infections may be unstable or in 
respiratory failure. 
  

3. Brevard will notify the BCFR EMS Operations Chief and the BCFR Infectious Control 
Officer when an IS Alert is issued. BCFR will then notify the Health Department.  
 

4. Crews are required to wear PPE’s when entering a SNF or ALF. 
 

5. Please be advised that municipal first responding agencies may have a modified 
response as it pertains to SNF’s and ALF’s.  Unless BCFR requests assistance or the 
patient is a Charlie or a Delta Response, municipal first responders will stage and not 
enter the facility.  

 
Transport Coronavirus Patients from Schools 
 

1. Patients thought to be at risk of Coronavirus infection will be transported to their home 
by parents by POV. 
 

2. The Health Department will be notified by the school to help arrange follow up. 
 

3. If the patient is in significant respiratory distress or the patient’s family cannot be 
reached or desires the patient to be transported to the Emergency Department, 911 will 
be called to transport the patient to the Emergency Department. 
 

4. The Health Department will inform BCFR Infectious Control Officer and BCFR EMS 
Operations Chief who will contact dispatch to flag the address of this “IS Alert” patient if 
911 is called to subsequently due to deteriorating medical status 

 
EMS Patient Care Documentation 
 

1. In addition to the existing patient care documentation, when an “IS Alert” is issued, 
crews shall also complete the Outbreak Screening Form in ESO. 
 

2. In the narrative section of the patient care report, when an “IS Alert” is issued, the 
primary impression should be listed as the chief complaint while the secondary 
impression be documented as the applicable COVID-19 description.  
 

3. PPE utilized shall be documented for all crew members. 
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4. Documentation of patient care should be done after EMS personnel return to their 
station, remove their PPE and perform hand hygiene.  

Personnel Experiencing Flu-Like Symptoms or Exposed to a Suspected Coronavirus Patient 

If an employee has fallen ill with fever, cough, sore throat and muscle aches before coming to 
work, that employee should isolate themselves by staying home and contacting the Staffing 
Officer. 

An employee that has fallen ill with fever, cough, sore throat and muscle aches after arriving at 
work, should isolate themselves outside the station and contact the on-duty District Chief 
directly to report such symptoms.  The District Chief will remove the employee from service and 
send them home and will relay this information to the Office of EMS for surveillance recording.  
The District Chief will take action to replace the ill employee through proper channels.   

Employees that fall ill displaying the signs and symptoms of influenza, need to return to their 
home and not report to work until well.  The World Health Organization (WHO) and Center for 
Disease Control (CDC) provide guidance for healthcare workers for returning to work after 
showing signs and symptoms of influenza.  Employees should not return to work for 7 days or 
until afebrile for 24 hours.   Influenza infections generally persist for 7 days.  All decisions 
regarding treatment and isolation recommendations as it pertains to the level of an exposure 
risk to a BCFR employee from transport of patients with suspected (known when tests are 
available) Coronavirus infection, will be rapidly determined based on the Emergency Medicine 
physician and Health Department Health Department assessment and treatment 
recommendations. The goal is to provide such information shortly after the exposure as soon as 
this information is available The Office of EMS will work diligently to gather as much 
information, testing results if available, and disseminate the findings to the crew members 
involved during the medical event so the necessary steps can be taken. 
 
• When should I do a Workman’s Compensation Claim? 

o Workman’s Compensation Claims are made when an BCFR employee has been 
exposed to a patient who has tested positive for the Coronavirus and the 
employee is exhibiting Coronavirus signs and symptoms. 

 
Please free to call the Office of EMS with any questions.  
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