
 
 

The Center for Disease Control (CDC) is responding to an outbreak of respiratory disease caused 

by a novel (new) coronavirus that was first detected in Wuhan City, Hubei Province, China and 

which has now been detected in 50 locations internationally, including cases in the United States.  

 

The virus has been named “SARS-CoV-2” and the disease it causes has been named 

“coronavirus disease 2019” (abbreviated “COVID-19”). There is a lot of media attention about 

COVID-19 and the tone of the banner headlines in the media can create both concern and 

confusion.  

 

Background 

 

 As of March 2, 2020 there were more than 89,254 confirmed cases including more than 

80,026 in Mainland China and 86 in the United States. 

 There have been 3,048 deaths, including 2,803 in China.   

 A dashboard of all confirmed cases can be found here: 

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299

423467b48e9ecf6 

 

Seasonal Flu Update 

 

 It should be noted that, as of the week ending Feb. 15, the CDC reports: 

o Flu cases in the United States = 29 million  

o Flu-related hospitalizations = 280,000 

o Flu-related deaths = 16,000  

o Pediatric Flu-related deaths = 105  

 

Dispatch Considerations 

 

1. In coordination with the Larimer Emergency Telephone Authority (LETA) and FC911 

we will be implementing modified caller queries to identify the possibility of risk factors 

for COVID-19.  

  

2. Beginning 0800 on Tuesday, March 3, 2020 any caller complaining of fever, cough or 

shortness of breath will be asked if they have traveled to China, Italy, Japan, South Korea 

or Iran within the past 14 days or if they have been in contact with anyone known to have 

Coronavirus within the past 14 days. 

 

  

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
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3. This is the protocol dispatch will be using: 

 

 
  

 

4. The caller’s responses to these questions will be included in the CAD notes for the call. 

Here’s an example of a caller who has fever, cough or shortness of breath, has traveled to 

China within the past 14 days and has been in contact with a person known to have 

coronavirus within the past 14 days:  

 

 
 

5. In addition to the CAD/MDT notes FC911 will be airing: “Scene is Code 5A” to indicate 

the patient meets the criteria for possible COVID-19 exposure. 

6. If the caller has not traveled to China, Italy, Japan, South Korea or Iran, or has not been 

in contact with anyone known to have Coronavirus within the past 14 days the dispatcher 



will note in the call “Negative Screening for COVID-19” to indicate answers to both 

questions were “No”. 

7. Larimer County Dispatch “900” will notify agencies via pager if patients meet 

criteria for COVID-19 exposure.  

  

How COVID-19 Spreads 

There is much to learn about the newly emerged COVID-19, including how and how easily it 

spreads. Based on what is currently known about COVID-19 and what is known about other 

coronaviruses, spread is thought to occur mostly from person-to-person via respiratory droplets 

among close contacts. 

What is “close contact”? 

 

1. Having direct contact with infectious secretions of a COVID-19 case (e.g., being coughed 

on) while not wearing recommended personal protective equipment. 

2. Being within approximately 6 feet, or within the room or care area, of a COVID-19 case 

for a prolonged period of time while not wearing recommended personal protective 

equipment or PPE (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye 

protection 

 

What are the symptoms of COVID-19?  

 

Patients with COVID-19 have reportedly had mild to severe respiratory illness with symptoms of 

fever, cough and shortness of breath. 

 

What should we do if we encounter a patient who might have COVID-19? 

 

1. Follow Standard Precautions and utilize appropriate PPE. 

2. A mask should be placed on any patient with symptoms of an acute febrile lower 

respiratory infection (fever, shortness of breath/difficulty breathing, cough) unless doing 

so would alter patient care. A surgical mask will serve this purpose. If a surgical mask is 

not available, an N95 mask can be used but this level of respiratory protection on the 

patient is not required.  

3. Treat the patient per the appropriate NCPP protocol. 

8. The transporting agency should notify the receiving hospital of potential infection as soon 

as possible to allow for emergency department preparation.  

9. Notify agency leadership of possible exposure. 

10. Decisions for monitoring, excluding from work, or other public health actions for 

providers with potential exposure to COVID-19 will be made in consultation with state 

and local public health authorities. 

 

  



Donning and Doffing of PPE 

 

The sequence and technique for proper donning and doffing of PPE are critical. Please 

follow this link for a 10 minute video review of this important information. 
 https://www.youtube.com/watch?v=oxdaSeq4EVU 

 

Hand Hygiene 

 

1. Gloves should be worn at all times on all medical incidents and the importance of hand 

hygiene cannot be over emphasized: 

a. Hand hygiene includes either cleansing hands with an alcohol-based hand rub or 

with soap and water 

b. Perform hand hygiene after contact with body fluid or respiratory secretions.  

c. Perform hand hygiene after touching a patient, and after touching a patient’s 

surroundings 

i. Alcohol-based hand rubs can be used if hands are not visibly soiled 

ii. Wash hands with soap and water when they are visibly soiled 

 

Healthy Habits 

 

1. Stay home if you are sick  

a. Stay home until your fever is gone for 24 hours without fever-reducing medicine 

2. Cover your mouth and nose with a tissue when coughing or sneezing. 

a. If you don’t have a tissue, cough/sneeze into your elbow.  

3. Don’t touch your face with unwashed hands 

4. Disinfect communal surfaces (phones, door knobs, handles, counter tops, etc.) 

 

This is a developing issue and the Center for Disease Control (CDC) is continuing to 

monitor the situation and provide daily updates. Guidance is being provided by International, 

National, State and local authorities and we will update you with new information as it becomes 

available. 

 

Thank you, 
 

Kevin Waters 
EMS Battalion Chief 
Poudre Fire Authority 
kwaters@poudre-fire.org 
Office: (970) 416-4379 
Mobile: (303) 906-6498 

 

https://www.youtube.com/watch?v=oxdaSeq4EVU
mailto:kwaters@poudre-fire.org

