WREMAC

Western Regional Medical Advisory Committee
Assessment Procedure for Patients with Suspected COVID-19
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Don PPE before approaching the patient

* Surgical mask, gloves and eye protection. (Impermeable gown when administering aerosolized medications)
* Provide the patient with a surgical mask to wear (source patient)

* Limit close contact to as few providers as possible. Other personnel can remain 6 feet away.
*_providers wearing proper PPE should perform a close patient assessment. N95 is re
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WREMAC

COVID-19 Decontamination Guidelines
== o econtamination Guidelines

1 | After transporting the patient, leave the rear doors of the transport vehicle open to allow time for

sufficient air exchange. Consideration must be given to ensuring vehicle and equipment security if staff is
not able to stay with the vehicle.

2 | The time to complete transfer of the patient to the receiving facility and complete all documentation
should provide sufficient time for air changes.

3 | When cleaning the vehicle, EMS clinicians should wear gloves. A face shield or
facemask and goggles should also be worn if splashes or sprays during cleaning are anticipated.

4 | Any visibly soiled surface must first be cleaned then decontaminated using an Environmental Protection
Agency (EPA)-registered hospital disinfectant according to directions on the label. Products with

EPA-approved emerging viral pathogens claims are recommended for use against COVID-19.

5 | Ensure that environmental cleaning and disinfection procedures are followed consistently and correctly,

to include the provision of adequate ventilation when chemicals are in use. Doors should remain open
when cleaning the vehicle.

6 | Routine cleaning and disinfection procedures (e.g., using cleaners and water to pre-clean surfaces prior
to applying an EPA-registered, hospital-grade disinfectant to frequently touched surfaces or objects for
appropriate contact times as indicated on the product’s label) are appropriate for COVID- 19 in health care
settings, including those patient-care areas in which aerosol-generating procedures are performed.

7 | Clean and disinfect the vehicle in accordance with standard operating procedures. All surfaces that may
have come in contact with the patient or materials contaminated during patient care (e.g., stretcher, reils,

control panels, floors, walls, work surfaces) should be thoroughly cleaned and disinfected using an EPA-
registered hospital grade disinfectant in accordance with the product label.

8 | Clean and disinfect reusable patient-care equipment before use on another patient, according to
manufacturer’s instructions.

9 | Follow standard operating procedures for the containment and disposal of used PPE and regulated
medical waste.

10 | Follow standard operating procedures for containing and laundering used linen.
Avoid shaking the linen.

11 | Remove and dispose of contaminated PPE and perform hand hygiene prior to transporting patients.
Don clean PPE to handle the patient at the transport location.
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WREMAC Precautions/recommendations
COVID19-English

WREMAC

Acute Respiratory lliness
Precautions and Recommendations

Information for patients not transported by EMS

If you get worse:

Contact your health care provider.

If it is an emergency, go to the Emergency Department or call 91 i

Upon first contact with any healthcare provider (physician, ambulance, emergency room or clinic) in‘orm
them immediately that you have a cough/fever so that they can treat you promptly and appropriately.

Our physicians recommend that you take medications that you normally use for cough/fever.
If under age 15 do not take aspirin or aspirin containing products.

Continue to take your regular medications unless your physician advises you otherwise.

Stay at home until you have no fever for 24 hours without the use of fever-reducing medication
Avoid close contact with others.

Cover your mouth when sneezing, blowing your nose or coughing.
Avoid touching your eyes, nose and mouth. Germs spread this way.

Wash hands frequently and always after coughing/sneezing, etc. Use soap and water or alcohol-
based hand rubs.

Do not share glasses, cups, utensils, toothbrushes.

Clean hard surfaces (especially in commonly used areas: bedroom, kitchen, bathroom) with
standard household disinfectants.

Contact your physician if you have any further questions or if your condition worsens.

NYS Novel Coronavirus Hotline
Call 1-888-364-3065 for Information about Coronavirus

LOCAL Health Department/COVID-19 Hotline




The term asymptomatic literally means the absence of symptoms, in contrast to the term
symptomatic, meaning symptoms are present. The importance of these terms go much deeper
now, however, as doctors try to diagnosis disease while it is still in the asymptomatic phase.

The symptoms of most coronaviruses are similar to any other upper-respiratory infection, including
runny nose, coughing, sore throat, and sometimes a fever. In most cases, you won't know whether
you have a coronavirus or a different cold-causing virus, such as rhinovirus.



