
 
 

Interim Guidance for CFARS dba NHES 
COVID-19 Response 
Dated: 3/16/2020 1100 hours 
 

● General 
○ Effective 3/16/2020 12:00 hours, no non-EMT Candidate or any Cadet member 

should report for scheduled shifts.  You are excused from all duties until April 30, 
2020, or when re-evaluated by Chiefs.  

○ Kits of an N95 (Regular), Surgical mask & 1 pair gloves (large) will be in all 
seated positions for each crew.  If you use a different size, please make sure you 
get your sizes and have available for you. 

● Personal Protective Equipment (PPE): 
○ Duty uniform 
○ N95 mask, appropriately sized based on your most recent fit testing 
○ Gloves; if you double glove, this allows you to remove the outer set before 

touching other equipment after patient contact 
○ Gown; if active coughing and in close proximity to patient, consider wearing gown 
○ Surgical/Procedure mask, is for PATIENT who can tolerate wearing a mask to 

reduce spread of droplets upon coughing, etc.  
● Dispatch Call Screening: The Hunterdon County Communications center is following 

Department of Health guidelines about asking for any recent travel, illness or exposure 
to sick persons.  If identified, they will notify crew to “Wear appropriate PPE”.  Take this a 
one of the signals that you should don your respiratory PPE prior to making patient 
contact. 

● Responding: 
○ Minimal crew to meet State licensing standard (As of 3/15/2020, that is 2 EMTs). 

No more than 3.  
 

● Arriving on scenes: 
○ If advised by HCCC, don your PPE prior to entrance; limit entry to only the initial 

treating EMT initially, unless additional help is needed 
○ Complete a “Doorway screening” 

■ Have you done any recent travel to affected areas 
■ Have you had direct contact with an individual with COVID-19 in the last 

14 days 
■ Are you currently on quarantine or been advised of the same 
■ Do you have any of the signs/symptoms below 

● Fever greater than 100.4 
● Cough or Chest Congestion 
● Sore Throat 
● Shortness of Breath  

  



 
 

○ Crew Configuration.  If any of the above items exist, try to get patient to don a 
procedure mask, and walk to fresh air location if possible. 

■ Limit crew sizes making patient contact 
○ All patients, no matter the complaint, as long as the patient can tolerate, should 

receive a Procedure/Surgical mask before entering the ambulance.   Otherwise, 
Non-rebreather or CPAP with full flow O2 to be used.  

■ If a patient refuses, explain reasons, reask for compliance. If not, 
document refusal and all crew members should don surgical mask during 
duration.  

● Transport Procedures 
○ Advise family members or others in contact, that only 1 visitor is allowed at ED, 

and upon arriving at ED they should immediately don a face mask.  Family 
members should NOT be transported via ambulance, exposing them to crew.  

○ At no time should a non-squad member be allowed to ride in the Cab of the 
vehicle  

■ Exception is HDC patient where a care giver or Respiratory Therapist 
must accompany. They should wear a mask and be in the patient 
compartment of the ambulance.  

○ Gloves should be changed out between every patient interaction, and before 
touching other equipment, stretchers, door handles, etc.  

○ Contact hospital via TWIAGE (HMC/Hackettstown/Easton) using the BLUE 
notification button, or phone for all other hospitals (Somerset, RWJ, MMH, 
StLukes,etc).  Advise them you are bringing in a potential COVID-19 patient 

○ Make sure all cabinets in the patient compartment are closed; if possible, the 
door to the driver's compartment should be closed, the vent is on HIGH, HVAC 
System on, and if the patient can tolerate it, open windows on the side door.  

○ Upon arrival at ER, verify prior to moving the patient, where ER staff would like 
the patient, and entry route.  

● Post call: 
○ Remove linen and complete a quick decon wipe of the stretcher IN THE 

PATIENT ROOM, placing all linens in the rooms linen bag.  Wipe equipment 
used with CaviWipe or supplied decon material quickly in room. 

○ Change gloves and move to fresh air location, completing a full decon of vehicle 
○ Remove your N95 only once completed with patient transfer and decon, washing 

hands before AND after removal for at least 20 seconds with soap and water.  
○ Upon returning from call, keep VENT and HVAC systems on, and windows open 

based on weather conditions.  
  



 
 

● Follow ups 
○ Complete decon wipe down of interior of ambulance, following standard protocols 
○ Upon arrival back at station, replace any used equipment and PPE. 
○ Notify Duty Officer 908-989-0133) of call and any concerns 
○ Complete chart, selecting COVID-19 as category in EMSCharts, immediately 

following the call 
■ On Page 9, Activity Audit, make sure to answer YES for was there an 

injury or exposure, and complete Special Report.  Include in this report 
PPE worn and any unusual circumstances or concerns.  

○ Return to duty 
 

● Station Updates 
○ STATION IS CLOSED TO ALL VISITORS/PUBLIC until further notice. Squad 

members only  
○ Limit congregations of large groups at the station, when not on duty; when on 

duty practice social distancing.  
○ All ambulances should have all doors, both external and compartment doors on 

ambulances OPEN at all times to allow free movement of air.  Remember to 
close them all before leaving for a call 

○ On every shift, wipe down general use surfaces, such as radio room, office, 
phones, keyboards, etc with cleaning wipes.  

○ Bedrooms; bring a sheet with you to cover surfaces, and when leaving include 
with your uniforms in a sealed bag.  

○ As a crew, please do not eat out.  You can order take out and bring back to the 
station.  

○ When around the station, please exercise social distancing whenever possible.  
● Personal preparedness: 

○ Bring a change of clothes with you to work/shift each day.   At the end of shift, 
place your uniform in a plastic bag, seal, and bring it home with you. Immediately 
or as soon as possible, wash clothing separate from any other clothing. 
Remember to wash your hands for at least 20 seconds after handling any 
clothing, using gloves whenever possible.  

○ At our stations, a boot wash will be provided within the next few days, to allow 
cleaning of boots when getting back from stations and before leaving for the day.  

 
● Sick day rules: If you feel ill with fever and cough, you should remain home, notifying the 

DUTY OFFICER as soon as possible.   Employees should contact their primary 
physicians for guidance and supply any written guidance to the Deputy Chief of EMS 
immediately.  

○ Employees should not return to work until they have no symptoms or fever for at 
least 24 hours OR until a Public Health Official has cleared you to return. 



 
 

○ IF you have been identified as being exposed to a positive patient, and Public 
Health Official notifies you of the same, you are to follow the PHO guidance, 
immediately notifying the Duty Officer of the same.  

● Overtime: If an employee is called in to cover COVID-19 specific duites, punch in 
utilizing cost center 500 
 

● Facial Hair: For your safety the grooming standards for Squad employees will be in 
compliance with the CDC guidelines for the N95 respirator (mask) seal.  If an employee 
has a religious exemption prohibiting them from complying with this directive, they will 
need to contact the Deputy Chief of EMS to discuss next steps.  

 
● Medical Monitoring 

○ CFARS may institute crew monitoring, which may include taking and tracking of 
member’s temperatures pre and post shift, and asking employees to complete a 
self medical evaluation about if you are showing signs or symptoms prior to and 
at the end of each shift.  

○ CFARS is investigating the possibility of Tele-medicine referrals for any 
employee who may feel ill or feel they have been exposed.  


