March 16, 2020
EA – 137

TO:

ALL CHIEF OFFICERS
ALL ADMINISTRATIVE SITES

FROM:

CHIEF DEPUTY DAVID R. RICHARDSON JR.
CHIEF DEPUTY DAWNNA B. LAWRENCE

SUBJECT:

COVID-19 DEPARTMENT REFERENCE

DISPOSITION:

RETAIN IN BRIEFING MANUAL UNTIL JUNE 30, 2020;
THEN DISCARD

Coronavirus disease 2019 (COVID-19) has been confirmed to be a respiratory illness
spread from person to person through close contact respiratory droplets. This differs
from earlier information at which time it was thought the virus could be airborne spread.
This document outlines the procedures to prevent infection, maintain operational
readiness, as well as to counsel and care for Department personnel during the COVID19 outbreak.
STRATEGY
With COVID-19 declared a global pandemic and community spread identified, it is clear
that this novel (new) virus is here to stay and will ultimately infect a large portion of the
US population. Based on current information available, over 80 percent of the
population infected with the COVID-19 virus will experience minor illness with some
patients even reporting they never knew they were infected. However, for the remaining
population COVID-19 can develop into a serious and potentially life-threatening illness.
A percentage of these individuals will require hospitalization, yet the healthcare system
throughout the US works near capacity on a daily basis, leaving vital resources needed
to combat the effects of COVID-19, such as ventilators, in short supply. With this
realization, public health official is focused on suppressing transmission of the virus in
an effort to spread cases out over a longer period of time in an effort to buy capacity in
the healthcare system.
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PREVENTION
Exposure to COVID-19 can be greatly reduced if proper prevention takes place. The
following measures are to be taken:
•

Do not come to work when you are sick. This includes cough, nasal mucous,
fever (100.4 or higher), vomiting, or diarrhea.
DIRECT ORDER TO ALL PERSONNEL

Effectively immediately, by order of the Department of Public Health, all
Emergency Operations and Dispatch Personnel shall be screened daily at line-up
for symptoms of COVID-19; fever and cough or shortness of breath. Site
supervisor shall conduct and document screenings in the business journal until
further notice. Personnel exhibiting the above listed symptoms should be placed
off sick “S” until such time as the symptoms have resolved.
 As Community Spread of the COVID-19 virus continues, many of us through
our social interactions will be exposed. To help answer many of the
questions this may create, attached is information from Public Health on
“What to do if I am Exposed FAQs” (Attachment I).
•

Practice Social Distancing by trying to keep a minimum separation between
yourself and others of six feet and avoid contact such as hand shaking or
hugging that could lead to virus transmission.

•

Maintain good health by getting plenty of rest, maintaining a moderate exercise
program, eating healthy foods, treating any chronic health problems, avoiding
smoking, and keeping current on vaccinations.

•

Hand hygiene – Cold viruses are spread mostly by touching hands or
contaminated surfaces, then touching your face. Wash your hands frequently,
with soap and water, for a minimum of 20 seconds. (Attachment II).

•

Thoroughly clean workstations daily or at change of shift, particularly if they are
shared workspaces. Use the appropriate disinfectant wipes with a focus on
screens, telephones, keyboards, computer mouse, etc.

•

Thoroughly clean common areas in the fire stations and other workspaces with
disinfectant wipes daily; with special focus on restrooms, kitchens, and sleep
quarters, and apparatus cabs (Attachment III).
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•

Disinfect all durable medical equipment after each patient contact. Disinfect the
apparatus and station common areas at the start of your shift and regularly
during the shift.

PATIENT CARE
•

When possible, all patient assessments shall start from a minimum distance of
six feet away to assess the potential of the patient having flu like symptoms.

•

Site Supervisors shall manage and minimize the number of personnel allowed in
one medical rescues of patients with flu like symptoms.

•

Every effort shall be made to utilize a single rescuer in full personal protective
equipment (PPE). When additional rescuers are needed they shall don full PPE.

•

When providing care to any patient with fever, cough, congestion, vomiting, or
diarrhea, ensure that a surgical mask is placed on a patient as early in the call as
possible but not more than two minutes.

•

Prior communiques reference that a surgical mask is not effective in preventing
the spread of the virus. As doctors have come to learn more about the virus and
identified it is spread primarily through large droplets, surgical masks are
showing to be an effective barrier.

•

PPE to be used by all personnel operating within six feet of and patient
suspected of having COVID-19:
o
o
o
o
o

Surgical mask for the patient (may be placed over a nasal cannula)
N95 mask for rescuers (surgical mask is better than nothing)
Eye protection
Gown
Double Glove
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•

For any patient, regardless of COVID-19 suspicion, that requires a procedure
that can aerosolize secretions, an N95 mask shall be used in addition to full PPE.
These procedures include:
o Nebulized medications


Patients with mild symptoms will receive any nebulized medications at
the hospital.



Patients with moderate-severe symptoms may receive in the field but
when possible only once loaded in the ambulance to minimize
exposure to other rescuers.

o CPAP
o Bag-Valve-Mask ventilations
o Airway suctioning
o Placement of an advanced airway (King-LT or Endotracheal tube)
o CPR in all non-traumatic cardiac arrest situation
•

The current Department COVID-19 Field Reference Guide (Attachment IV),
available on all ePCR tablets and iPads, shall be referenced and followed for all
suspected COVID-19 patients.

EXPOSURE
The risk of exposure to COVID-19 is very low if a surgical mask is placed on the patient
and personnel wear the proper PPE before coming within six feet of any suspected
patient. Exposure MAY occur if:
•

A surgical mask was not placed on the patient within two minutes of contact.

•

PPE was not donned prior to patient contact.

•

PPE was not removed carefully and the rescuer self-contaminates.

•

See attached reference guide for appropriate PPE donning and doffing
techniques (Attachment V).
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Personnel who have been exposed to COVID-19 shall:
•

As soon as the exposure is recognized, take whatever steps are necessary to
don proper PPE and mitigate the exposure.

•

Ensure the continuity of patient care until the patient is released at the scene or
care is handed off at the hospital.

•

Decontaminate as soon as possible after care has ended by removing affected
clothing, performing a thorough hand wash (using alcohol sanitizer if a hand
wash is unavailable).

•

Complete an Exposure Report (F-382).

COVID-19 exposures are classified according to Centers for Disease Control (CDC)
exposure guidelines. Current guidelines are as follows:
EXPOSURE
CATEGORY

EPIDEMIOLOGIC RISK FACTORS

RECOMMENDED MONITORING FOR
COVID-19 (UNTIL 14 DAYS AFTER LAST
POTENTIAL EXPOSURE)

PROLONGED CLOSE CONTACT WITH A COVID-19 PATIENT WHO WAS WEARING A FACEMASK (I.E., SOURCE CONTROL)
HCP PPE: None

Medium

Active

HCP PPE: Not wearing a facemask or
respirator

Medium

Active

HCP PPE: Not wearing eye protection

Low

Self with delegated supervision

HCP PPE: Not wearing gown or glovesa

Low

Self with delegated supervision

HCP PPE: Wearing all recommended PPE
(except wearing a facemask instead of a
respirator)

Low

Self with delegated supervision

PROLONGED CLOSE CONTACT WITH A COVID-19 PATIENT WHO WAS NOT WEARING A FACEMASK (I.E., NO SOURCE CONTROL)
HCP PPE: None

High

Active

HCP PPE: Not wearing a facemask or
respirator

High

Active

HCP PPE: Not wearing eye protectionb

Medium

Active

glovesa,b

Low

Self with delegated supervision

HCP PPE: Wearing all recommended PPE
(except wearing a facemask instead of a
respirator)b

Low

Self with delegated supervision

HCP PPE: Not wearing gown or
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The Health Programs Coordinator and Medical Director, in consultation with the
Department of Public Health (DPH) and Centers for Disease Control (CDC), will
determine the appropriate response to any exposure. Current guidelines are:
•

Exposures classified as Low risk required active self-monitor for 14-days, no
work restrictions in place.

•

Exposures classified as Medium risk require department supervised monitoring
for 14-days, no work restrictions in place.
DIRECT ORDER TO ALL PERSONNEL

By order of the Department of Public Health, personnel identified as a Medium
risk exposure shall wear a surgical mask when within 6 feet of any patient for the
duration of supervised monitoring.
•

Exposures classified as High risk currently require home quarantine. As
community spread continues this is likely to change to self-monitoring with no
work restrictions.

QUARANTINE
If PPE recommendations are followed, it is extremely unlikely that a member will require
quarantine as a result of an exposure to COVID-19. If quarantine becomes necessary,
the County Public Health Officer will determine the level and location of the quarantine.
For most exposures, this will be self-monitoring at home. If a member requires
quarantine, the County Public Health Officer or the Medical Director/Health Programs
Coordinator will provide specific instructions to the member regarding procedures for
self-monitoring, reporting of findings and travel restrictions.
PROFESSIONAL CONDUCT
As the community spread of COVID-19 increases, members of our Department will be
infected and ultimately develop signs and symptoms. It is important to recognize we are
in the midst of a Declared National Public Health Emergency. Department members
must be supportive and treat each other with dignity and respect, refraining from
activities that infringe on privacy or violate individual rights.
BEHAVIORAL HEALTH
Dealing with the stress of a communicable disease exposure can be overwhelming,
particularly if the exposed member is isolated from co-workers and family. All members
are reminded that the professionals assigned to the Department’s Mental Health
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Program and the Peer Support Team are an excellent resource to help the member, the
member’s co-workers, and the member’s family cope with the stress.
For further information, please visit the Los Angeles County DPH website at
www.publichealth.lacounty.gov, or the CDC website at www.cdc.gov.
If you have any questions, please contact Dr. Clayton Kazan, Medical Director,
Emergency Medical Services Bureau, at (323) 267-7153 or email
Clayton.Kazan@fire.lacounty.gov.
If urgent contact is needed, please contact the Dispatch Supervisor at (323) 881-6183,
and request Dr. Kazan to be contacted.
DRR:DBL:ck
Attachments
ALL PERSONNEL SHALL READ AND INITIAL
“A”
“B”
“C”

Attachment I
What to do if I am Exposed FAQs

Coronavirus Disease (COVID-19)
1. What should I do if I have symptoms and think I may have been exposed to novel coronavirus?
Most people with respiratory infections like colds, the flu, and coronavirus disease (COVID-19) will have mild illness and can
get better with appropriate home care and without the need to see a provider. People who are elderly, pregnant, or have a
weak immune system, or other medical problems, are at higher risk of more serious illness or complications. It is
recommended that you monitor your symptoms closely and seek medical care early if your symptoms get worse.
If you are having difficulty breathing or keeping fluids down, go to an emergency room or call 911. Otherwise, it is better to
call your doctor before going in to seek care.
You should also call a doctor if you have had close contact with a person who has COVID-19.
2. What should I do if I have no symptoms and think I may have been exposed to novel coronavirus?
If you are not sick, there is no need to do anything other than practice every day daily prevention and monitor yourself for
symptoms of respiratory illness, such as fever and cough. Should you become ill, follow the guidance in the section above.
Everyday personal prevention actions include:
• Stay home when you are sick. Stay home for at least 24 hours after you no longer have a fever or symptoms of a
fever without the use of fever-reducing medicines.
• Wash your hands with soap and water for at least 20 seconds especially after going to the bathroom; before eating;
and after blowing your nose, coughing, or sneezing. If soap and water are not available, use alcohol-based hand
sanitizer that contains at least 60% alcohol.
• Cover your coughs and sneezes with a tissue, and then dispose of the tissue and clean your hands immediately. If
you do not have a tissue, use your sleeve (not your hands).
• Limit close contact with people who are sick.
• Clean and disinfect frequently touched objects and surfaces using a regular household cleaning spray or wipes.
3. Can I get tested for the novel coronavirus?
If you are sick, your health care provider may decide to do a test for coronavirus. Only health care providers can test for
COVID-19. Since most people will get better with rest and time, there is no need to see a doctor if you have mild symptoms.
If you are sick and think you should be tested for COVID-19, call your doctor before going in for care.
4. How is novel coronavirus treated?
There is no specific treatment for illness caused by the novel coronavirus. However, many of the symptoms can be treated.
There is currently no vaccine to prevent novel coronavirus. Be aware of scam products for sale that make false claims to
prevent or treat this new infection.

Los Angeles County Department of Public Health
www.publichealth.lacounty.gov
03.07.2020 FAQ-ExposureEnglish

Attachment II

STOP THE SPREAD OF GERMS
Help prevent the spread of respiratory diseases like COVID-19.
Avoid close contact with people who are sick.

Cover your cough or sneeze with a tissue,
then throw the tissue
in the trash.

Clean and disinfect frequently
touched objects and surfaces.

Avoid touching your eyes, nose, and mouth.

Stay home when you are sick,
except to get medical care.

Wash your hands often with soap
and water for at least 20 seconds.

For more information: www.cdc.gov/COVID19
CS314915-A

Attachment III

General Cleaning Guidance for
Respiratory Illness in Group Settings
This information is for people who clean public places like hotels, churches, and schools. It does
NOT replace routine cleaning and disinfection procedures but provides additional information for
cleaning to prevent the spread of respiratory viruses like the one that causes Coronavirus Disease2019. (COVID-19)

Staff should use protective clothing and equipment as described in their work policies and
procedures. There is no need for special clothing or equipment, like masks or coveralls,
beyond what is usually required for regular cleaning.
Clean all frequently touched items.
Clean all “high-touch” surfaces such as counters, tabletops, doorknobs, light switches,
bathroom fixtures, toilets, trash cans, phones, remote controls, keyboards, tablets, and bedside
tables. Use an Environmental Protection Agency (EPA)-registered product that cleans (removes
germs) and disinfects (kills germs). Always follow the instructions on the labels of cleaning
products and disinfectants.

Hard surfaces:
• Clean and disinfect hard surfaces and objects.
• Wash stained surfaces with a general household cleaner to remove
dirt, germs, and grease. Rinse with water, then use an EPAregistered disinfectant. Follow the manufacturer’s recommended
concentration, use, and contact time.
• If an EPA-registered disinfectant is not available, use a fresh 2%
chlorine bleach solution (approximately 1 tablespoon of bleach in
1 quart of water). Prepare the bleach solution daily or as needed.
Test strips can be used to check if the solution Is the right strength.
• 70% alcohol-based disinfectants are recommended to prevent the
spread of viruses but the alcohol can evaporate quickly and not fully
disinfect. If you use these products, follow the contact times in the
instructions.
Carpets, couches, and other porous (absorbent) surfaces:
• Vacuum to keep dust from spreading and going into the air.
• Spot-clean spills of bodily fluid promptly following policies and
procedures.
• Deep clean carpets, avoiding splashing as much as possible
• Use steam cleaners to clean carpets and other porous surfaces if
needed.
Los Angeles County Department of Public Health
publichealth.lacounty.gov/acd/nCorona2019.htm
DRAFT 2/29/20
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General Cleaning Guidance for
Respiratory Illness in Group Settings
Linens:
• Wash sheets, blankets, towels, curtains and other linens with
household laundry soap and hot water (167 °F or more). Dry on a
high heat setting according to policies and procedures.
Utensils and tools:
• Clean and sanitize plates, glasses, and silverware in a dishwasher or
by hand with soap, hot water, and an EPA approved sanitizer.
• Clean mops and cloths with soap and hot water and sanitize with an
EPA-registered disinfectant or bleach solution and allow to dry. Use
single-use, disposable mop heads and/or cloths as an alternative.
• Read directions carefully when using disinfecting wipes on
electronics. Check that the electronics can withstand the use of
multiple wipes that are needed to keep the surface wet long enough
to meet the required contact time.
Trash disposal:
• Wear gloves when handling trash or waste.
• Ensure that trash is thrown into sturdy, leak-proof (e.g. plastic) bags
that are tied shut, placed directly into trash bins and disposed of
regularly.
• Handle medical waste (such as needles) according to policies and
procedures.
• After cleaning and throwing away waste, remove gloves and wash
hands.
Other general cleaning guidance:
• Immediately throw away all disposable cleaning items.
• Wash hands frequently, including after emptying waste baskets and
touching tissues and similar waste.
• Wash your hands thoroughly and often with soap and water for at
least 20 seconds or use an alcohol-based hand sanitizer that
contains at least 60% alcohol. See Public Health’s guidance on the
correct way to wash your hands.
http://publichealth.lacounty.gov/acd/handwash.htm

Los Angeles County Department of Public Health
publichealth.lacounty.gov/acd/nCorona2019.htm
DRAFT 2/29/20
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KEEP A PRINTED COPY OF THIS FIELD RESOURCE GUIDE ON ALL APPARATUS

Field Guide for Management of Persons Under Investigation (PUI) for COVID-19 - 03/13/2020
•

START ALL ASSESSMENTS AT LEAST SIX FEET FROM THE PATIENT .

•

Scene supervisor shall limit patient contact only to the necessary personnel to provide patient care
(one in - all others out). This includes monitoring ambulance personnel.
Patient’s family members shall be heavily discouraged from riding in the ambulance with the patient and
should seek their own transportation.

•

Definition of Person Under Investigation (PUI):
•

Fever (100.4˚or higher), cough, shortness of breath,
body aches, fatigue, diarrhea.

•

Higher risk if the patient has been exposed to
someone known to be COVID-19 positive.

•

Higher risk if the patient has traveled to a country
with high COVID-19 activity within the past 14 days.
China

Italy

Iran

Japan

South
Korea

Personal protective equipment (PPE) for everyone within six feet of the patient:
•

•

Surgical mask for the patient

•

Gown

 Biggest way to reduce your exposure.

•

Double Glove

 Consider putting a surgical mask on any
medical (non-trauma) patient.

•

Eye protection

•

Large biohazard/trash bags and disinfectant
wipes

•

Personnel not accompanying the patient
will need to dispose of PPE prior to
getting back in their apparatus.

•

Turnouts should not be worn.

N95 mask for the rescuer
 All personnel entering a skilled nursing
facility (SNF) or a cruise ship, for
any reason, shall don a surgical mask and
eye protection.

•

For any patients receiving aerosol generating procedures, regardless of COVID-19 suspicion, ALL
rescuers within six feet of the patient shall be in full PPE, including a N95 mask.
 Nebulizers: only moderate-severe
patients will get nebulizer treatment in
the field; mild patients will receive at
the hospital.

 BVM ventilation

 CPAP

 King airway

 Airway suctioning
 Intubation

After every patient contact:
•

Doff and dispose of all PPE. Wash hands thoroughly with soap and water. If handwashing
is not available, use hand sanitizer.

•

Decontaminate all equipment with appropriate sanitizing wipes.

Management of Persons Under Investigation (PUI) for COVID-19
• If the patient mildly ill (checklist will be in Mobile Touch ePCR)
✔

Age 12 months to 65 years

✔

Normal vital signs for age

✔

No complaint of chest pain, shortness of breath, or syncope

✔

		

No history of significant comorbid disease (e.g., COPD, CHF, cardiac disease, renal failure,
immunodeficiency, or emergency medical condition (per paramedic judgement)

✔

The patient is NOT experiencing homelessness

✔

The patient has access to caregivers for assistance and a means to contact 9-1-1 should symptoms worsen

•

Mildly ill patients should be discouraged from EMS transport and encouraged to stay home and seek care
through their primary medical doctor or urgent care.

•

Patients that are treat/refer should be given a copy of the Los Angeles County Department of Public Health
(DPH) form.

•

Mild patients that insist on transport or cases in which the on-scene personnel have a question:
 If you have a foundation-issued red iPad, effective Monday, March 16, 2020, from 0800-2000 hours, you
will be able to make a video call to the Medical Director for a telemedicine assessment using the e-Bridge
app that is already installed on your device. Training for this will be forthcoming.
 If the patient does NOT meet the mild criteria, make hospital notification or base contact as appropriate
for the patient condition. ALWAYS make hospital contact (base or notification) for a COVID-19 PUI
 Send a crewmember into the ER first to ensure that a space is prepared and ready to limit exposure to
other people.

•

If you need to speak with the Medical Director (MD) urgently, have the 9-1-1 Los Angeles Communications Center
contact the MD via cell phone.

•

DPH Acute Communicable Disease Control Hotline Numbers (calling DPH is no longer routinely recommended,
but the numbers are still included below for reference):
📞  (213) 240-7941 (M-F, 8:30 a.m. – 5:00 p.m.) 📞  (213) 974-1234 (after hours); ask to speak to the on-call physician
Decontamination
•

As soon as possible, perform a thorough hand wash with soap and water (20 seconds or more).

•

Use the appropriate chemical wipes to decontaminate all medical equipment that was within the six-foot
radius of the patient (set time: two (2) minutes for purple top wipes and three (3) minutes for gray top wipes)

•

Regularly use the appropriate chemical wipes to decontaminate crew member areas of apparatus.

•

Regularly use the appropriate cleaning products to decontaminate common areas within the fire
station paying extra attention to kitchens, bathrooms, and dormitories.

Attachment V

COVID-19 PPE Donning and Doffing
Items RequiredGown – Standard isolation
N95 Respirator
Eye protection - Face shield or goggles
Double Examination Gloves

Hand
Hygiene

Doffing Order
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Hand Hygiene
First Set of Gloves
Hand Hygiene
Gown
Hand Hygiene
Eye Protection
Hand Hygiene
Respirator
Hand Hygiene
Second Set of Gloves

Hand
Hygiene

11. ENSURE HAND HYGIENE BETWEEN EACH STEP

Donning Order
1.
2.
3.
4.
5.

Hand Hygiene
Gown
Respirator
Eye Protection
Double Gloves

