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Product (EMSO06) Purpose

This document was developed in response to a field request for ways that state EMS
officials can support the larger COVID-19 response. The material in this document is
intended to be used as discussion points among state-level EMS staff

to identify innovative ways in which they may address the challenges facing their
constituent EMS agencies.

Developed By

The Federal Healthcare Resilience Task Force (HRTF) is leading the development of a
comprehensive strategy for the U.S. healthcare system to facilitate resiliency and
responsiveness to the threats posed by COVID-19. The Task Force’s EMS/Pre-Hospital
Team is comprised of public and private-sector Emergency Medical Service (EMS) and
911 experts from a wide variety of agencies and focuses on responding to the needs of
the pre-hospital community. This Team is composed of subject matter experts from
NHTSA OEMS, CDC, FEMA, USFA, US Army, USCG, and non-federal partners
representing stakeholder groups and areas of expertise. Through collaboration with
experts in related fields, the team develops practical resources for field providers,
supervisors, administrators, medical directors and associations to better respond to the
COVID-19 pandemic.
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Considerations for State Emergency Medical Service Offices in

Response to COVID-19

e [ntegration of Emergency Medical Services (EMS) into the state emergency

management structure

O

O
O

Ensure that the state EMS Office, including the state EMS medical director, is
represented in, or has direct input into, the state Emergency Operations Center
(EOC) and its public health equivalent

Define the chain of command within the EOC to ensure EMS input to leadership
Clarify the roles and responsibilities of EMS medical directors
(local/state/regional) to the state emergency management office

e Potential need for waiver/suspension of EMS laws and requlations relating to:

O

O O O O O O O

O

Public Safety Answering Points (PSAP) operations
Personnel licensure (and re-licensure)
Out-of-state reciprocity

Medical oversight

Ambulance staffing

Patient treatment / scope of practice

Patient transport

Training and education

Protocol adherence

e EMS licenses and certifications

O

O

Develop guidance re: temporary extensions of state EMS licenses that are
expiring

Develop guidance re: provisional licensing of EMS clinicians in certain
circumstances (e.g., licensed out-of-state, completed course requirements but
not testing, recently expired license)

Identify which EMS certifications (e.g., CPR, PALS, ITLS, PHTLS, ACLS) have
been automatically extended by a certification organization

e Provide quidance on potential strategies for managing limited EMS resources, including:

O

O O O O O O

Caller screening, triage, and prioritized dispatch

Referral or re-direction of calls to non-emergency resources

Utilization of telemedicine resources

Modified staffing and response models

Modified treatment protocols

Alternative transport, no transport, and transport to alternative destinations
Follow-up and leave-behind information, including telemedicine resources, for
patients that are not transported

e Other COVID-19 quidance, including:

e}

Guidance on testing and quarantine or self-isolation of EMS providers
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o Guidance on limiting physical access to PSAPs and other EMS/public safety
buildings
o Guidance directing EMS clinicians to resources as needed for mental health and
family support
e Management of PPE Supply
o Relay guidance on how to request PPE supplies, including:
= Direction to continue to submit requests through normal distribution
channels
= Direction on how to submit unmet requests to local and state emergency
management officials for transmittal to FEMA
o Relay guidance on the optimization and preservation of existing PPE supplies
o Coordinate with state and local emergency management officials on the
prioritization of PPE requests from EMS agencies (public, private, and volunteer)
e Regular communication to EMS agencies and stakeholders
o Conduct webinars or conference calls to assure that EMS stakeholders are kept
informed
o Maintain consistent communication with EMS agencies to monitor the
implementation of strategies for managing limited EMS resources
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