Infectious Respiratory Disease Model Template Policy
This model policy for fire and EMS agencies is intended for general information purposes only.  It should not be construed as legal advice or legal opinion regarding any specific or factual situation.  Follow your organization's policies and procedures as presented by your manager or supervisor.  
This model policy uses the word 'department' to denote an agency.  If this policy applies to a different type of agency (district, squad, or company), use the 'Replace' function to make the necessary changes.
The date of this model policy is January 2026, using the best information and science at that time.  Departments must continually monitor the latest information, science, best practices, and updates on personal protective equipment.
Purpose:
Responders can be exposed to infectious respiratory disease viruses by inhaling aerosolized droplets from an infected person's coughs and sneezes, as well as by contact with contaminated surfaces with subsequent hand-to-mouth, nose, or eye transfer.  First responders may be at an increased risk of exposure to potentially infectious patients due to higher aerosol and fluid volumes, as well as proximity. 
Insert name of agency establishes this policy to protect responders from infectious respiratory diseases, in accordance with OSHA 29 CFR 1910.502(c).  
Roles & Responsibilities:
The Chief Executive Officer shall 
· Review this policy at least annually and whenever periods of heightened alert or when federal, State, or County officials declare a state of emergency or otherwise issue a specific response procedure for emergency response agencies. 
· Evaluate current and new personal protective equipment for effectiveness in preventing the spread of infectious respiratory diseases.
· Maintain a stockpile of personal protective equipment to ensure the safe continuity of services during pandemics and other prolonged or acute outbreaks.
Insert name or title shall act as the Ryan White Program Designated Officer and shall coordinate and communicate with local medical centers when responders have been potentially exposed to infectious diseases listed in Ryan White HIV/AIDS Treatment Extension Act of 2009.
Line Officers shall be responsible for 
· Stay current on department policies and best practices.  
· Ensure policies and practices are followed by members in their charge. 
· Work with Training Officers to produce comprehensive training resources.
Training Officers shall be responsible for 
· Annual fit-testing of respirators
· Annual and emergency training on the use of respirators
· Maintaining close contact with federal, State, and local regulatory and guidance agencies, such as the CDC, to ensure that training needs are continually updated as needed
Quality Assurance Officers shall be responsible for investigating any reported or suspected exposure to an infectious respiratory disease 
Designated Exposure Officer shall be responsible for registering with local hospitals 
[bookmark: _Hlk219351927]Emergency responders shall be responsible for following the procedures and practices outlined in this policy and for maintaining their own health.
Support and administrative staff shall be responsible for following the procedures and practices outlined in this policy and for maintaining their own health. 
All department members are expected to maintain a healthy lifestyle so they are best able to protect themselves, their families and friends, their coworkers, and their community from infectious respiratory diseases. 
References:
OSHA 1910 Subpart U COVID-19 Standard
Centers for Disease Control and Prevention (CDC) COVID resources
New Jersey Department of Health: Health & Safety Summary for EMS First Responders During the COVID-19 Pandemic Response
Ryan White HIV/AIDS Treatment Extension Act of 2009
Definitions: 
Aerosol-generating procedure means a medical procedure that generates aerosols that can be infectious and are of respirable size.  For the purposes of this policy, only the following medical procedures are considered aerosol-generating procedures: open suctioning of airways; cardiopulmonary resuscitation; non-invasive ventilation (e.g., BiPAP, CPAP); and manual ventilation.
Clean/cleaning means the removal of dirt and impurities, including germs, from surfaces using soap and water or other cleaning agents.  Cleaning alone reduces germs on surfaces by removing contaminants and may also weaken or damage some of the virus particles, which decreases the risk of infection from surfaces.
Close contact means being within 6 feet of any other person for a cumulative total of 15 minutes or more over a 24-hour period during that person's potential period of transmission.  The potential transmission period runs from 2 days before the person feels sick (or, for asymptomatic people, 2 days prior to test specimen collection) until the time the person is isolated.
Direct patient care means hands-on, face-to-face contact with patients for the purpose of diagnosis, treatment, and monitoring.
Disinfect/disinfection means using an EPA-registered, hospital-grade disinfectant on EPA's "List N", in accordance with manufacturers' instructions to kill germs on surfaces.
Elastomeric respirator refers to a tight-fitting respirator with a facepiece made of synthetic or rubber material, which permits it to be disinfected, cleaned, and reused according to the manufacturer's instructions.  It is equipped with a replaceable cartridge(s), canister(s), or filter(s).
Facemask means a surgical, medical procedure, dental, or isolation mask that is FDA-cleared, authorized by an FDA EUA, or offered or distributed as described in an FDA enforcement policy.  Facemasks may also be referred to as "medical procedure masks."
Face shield means a device, typically made of clear plastic, that:
(i) Is certified to ANSI/ISEA Z87.1; or
(ii) Covers the wearer's eyes, nose, and mouth to protect from splashes, sprays, and spatter of body fluids, wraps around the sides of the wearer's face, and extends below the wearer's chin.
Filtering facepiece respirator means a negative pressure particulate respirator with a non-replaceable filter as an integral part of the facepiece or with the entire facepiece composed of the non-replaceable filtering medium.
Infectious respiratory disease means person-to-person spread of the virus between people who are in close contact with one another (within approximately six (6) feet) via respiratory droplets produced when an infected person coughs or sneezes.  While not considered the primary mode of virus transmission, a person can contract a respiratory disease by touching a contaminated surface or object and then touching their mouth, nose, or eyes.
Respirator means a type of personal protective equipment (PPE) that is certified by NIOSH under 42 CFR part 84 or is authorized by the FDA.  Common types of respirators include filtering facepiece respirators, such as N95, and elastomeric respirators.
Screen means asking questions to determine whether a person is COVID-19 positive or has symptoms of COVID-19.
Surgical mask means a mask that covers the user's nose and mouth and provides a physical barrier to fluids and particulate materials.  The mask meets certain fluid barrier protection standards and Class I or Class II flammability tests.  Surgical masks are generally regulated by the FDA as Class II devices under 21 CFR 878.4040 - Surgical Apparel.
Procedures:
PERSONAL RESPIRATORY PROTECTION EQUIPMENT
The department provides the following personal protective equipment for infectious respiratory diseases: 
· N95 filtering facepiece respirators
· List additional respirators
· List facial protective equipment, such as face shields and eyewear, that also aid in preventing exposure to respiratory diseases
Surgical masks, gators, and other facial coverings are not respirators.  Respirators protect the wearer from airborne contaminants in the environment, while facial coverings protect the environment from the wearer's exhaled contaminants.  However, facial coverings do offer some protection from airborne respiratory droplets.  
Responders who potentially may be required to wear a respirator will follow the medical qualification, annual fit-testing, and other components of the Department's Personal Protective Equipment Policy.
Dispose of disposable respiratory protective equipment in a manner that prevents cross-contamination.  Wash your hands after removing and disposing of FFR. 
Multiple use and reuse of filtering facepiece respirators - Filtering facepiece respirators (FFR), such as N95, are certified by the EPA as single-use equipment, intended for donning - use during a procedure – doffing – disposal.  However, during extreme periods, there may be a need to use the same FFR for multiple patients or to don and doff the same respirator repeatedly during a shift.  Reusing FFR should not be done under normal circumstances.  
When it becomes necessary to reuse FFR, responders should follow the guidance below:
· Each time the FFR is re-donned, perform a seal test.  If the test fails, don a new FFR.
· Every don-doff cycle of the FFR reduces the reliability of protection.  Minimize the donning-doffing cycle as much as possible.
· Maintain direct control of your FFR to avoid cross-contamination.
VACCINATIONS OF RESPONDERS AND SUPPORT STAFF
All department personnel should maintain their vaccination schedules for both respiratory diseases and non-respiratory diseases. Personnel should consult with their private physicians to schedule appropriate vaccinations in accordance with CDC guidelines and their personal medical situation.  
Requests for exemptions due to religious or other moral convictions to vaccines required under a federal or State regulation, must be in writing and submitted to insert department's procedure.
INCIDENT RESPONSE & INITIAL SCENE ASSESSMENT
This protocol shall be followed when an initial dispatch or patient update from first-arriving law enforcement or firefighters indicates the potential for an infectious respiratory disease being present at a scene.  Indications include, but are not limited to, the patient reporting:
· Positive test result for an infectious respiratory disease
· Current diagnosis of an infectious respiratory disease
· Chief complaint of difficulty breathing with a persistent cough
When possible, use ambulances that have isolated driver and patient compartments that can provide separate ventilation to each area.  Insert which ambulances are first due, second due, etc. Close the door or window between these compartments before bringing the patient on board. 
When the initial dispatch indicates a reasonable expectation of a patient with an infectious respiratory disease, responders shall ensure that medical gloves, respirators, and tight-fitting safety glasses are immediately available in the ambulance cab and worn immediately upon exiting the vehicle at the scene.
When the initial dispatch did not indicate a reasonable expectation for a patient with an infectious respiratory disease, but the response area is experiencing a heightened level of respiratory diseases, such as flu season or a declared state of emergency, responders should
· Keep personal protective equipment (minimally to include respirator, safety glasses and medical exam gloves) immediately available. 
· Maintain a keen situational awareness for signs of an infectious respiratory disease.
· Approach all patients cautiously.  Screen ill, not injured, patients who are conscious and alert at an initial distance of 6 feet or at the doorway for signs or symptoms of an infectious respiratory disease.  See the Screening Protocol in Appendix A.
At the first indication of a potential infectious respiratory disease in a patient, responders shall don medical gloves, respirators, and tight-fitting safety glasses.  Additional personal protective equipment may be indicated.  
Maintain distancing with other persons in the patient's household who could be potentially contagious when interacting with them, such as taking a patient history.
Patient care shall not be delayed for critically injured or ill patients.  
SCENE MANAGEMENT & PATIENT CARE
Unless contraindicated, patients known or suspected of having an infectious respiratory disease should be directed or assisted to don a surgical mask (preferred) or facial covering.  A surgical mask can be worn by a patient using a nasal cannula.
Responders should be constantly alert to situations or conditions that indicate additional infectious disease precautions should be taken.
PATIENT TRANSPORTATION
If the driver provided direct patient care, before entering the driver's compartment, the driver should remove and dispose of personal protective equipment and perform hand hygiene to avoid soiling the compartment.
Contact the receiving hospital prior to initiating the transport and notify them of the patient's known or suspected infectious respiratory disease status. 
Limit the number of providers in the patient compartment to essential personnel to minimize potential exposures.
[bookmark: _Hlk216756304]For transport vehicles that do NOT have an isolated driver's compartment, the driver should continue to wear respiratory protection throughout the transport.  Departments should identify which vehicles this applies to.  Delete this section if it does not apply to any vehicles.
During transport, vehicle ventilation in both compartments should be set to non-recirculated mode to maximize air changes, thereby reducing potentially infectious particles in the vehicle. 
For transport vehicles with a rear exhaust fan, use it to draw air away from the cab, toward the patient-care area, and out the back of the vehicle.  Departments should identify which vehicles this applies to.  Delete this section if it does not apply to any vehicles.
For transport vehicles without an isolated driver compartment, ventilation must be used.  Open the outside air vents in the driver area and turn on the rear exhaust ventilation fans to the highest setting.  This will create a negative pressure gradient in the patient area.  Departments should identify which vehicles this applies to.  Delete this section if it does not apply to any vehicles.
AT THE HOSPITAL
Upon arrival at the hospital, confirm the patient's suspected or known respiratory disease status with the receiving Emergency Department staff, and follow their directions for patient isolation and care.  
After the patient care is transferred to the facility, responders should remove and discard personal protective equipment and perform hand hygiene.  Used protective equipment should be discarded in accordance with routine procedures. 
If possible, remain at the hospital and leave rear doors open to allow for sufficient air changes to remove potentially infectious particles for at least 30 minutes. 
POST-INCIDENT ACTIONS
Cleaning and Decontamination
If your department has an ambulance cleaning and decontamination procedure, insert it here.
Otherwise, the process below can be used.
Protective gloves, respirators, and protective eyewear must be worn minimally when using disinfectants to clean the ambulance.  If splashing of contaminated disinfectant is anticipated, disposable gowns with hoods should be worn.
To decontaminate the ambulance, any visibly soiled surface must first be cleaned using an EPA-registered disinfectant, following the directions on the label.  Leave all doors open. 
Disinfect all potentially contaminated surfaces (e.g., stretcher, rails, control panels, floors, walls, and other work surfaces) with an EPA-registered disinfectant according to directions on the label.  
Medical equipment (such as stethoscopes and BP cuffs) that makes patient contact should be either disposable or cleaned and disinfected using appropriate disinfectants before use on another patient.
Responders should practice good hygiene and clean, wash, or launder their bodies and clothes as indicated by the circumstances of the patient care.  This should, at a minimum, include washing their face and hands, and may also include showering, changing clothes, or laundering clothes.  Wash your hands for at least 20 seconds with soap and water.  Hand hygiene also includes using alcohol-based hand sanitizer with 60-95% alcohol or 60% ethanol or 70% isopropanol alcohol.
Patient Care and Responder Exposure Documentation
Complete patient care report as required by insert the department's SOP name or number.
Report responder exposure or possible exposure in accordance with insert the department's SOP name or number.
Local health departments may require additional documentation during periods of heightened alert or declared emergency.  
STATION POLICIES & PROCEDURES
Do not come to work sick.  Additional work restrictions may be implemented during periods of heightened alertness.  
When possible, introduce fresh air into apparatus bays, work areas, offices, and living areas by opening windows and doors.
Maximize social distancing when working together.  
Cleaning schedule - Insert routine cleaning and disinfecting schedules of personal and work spaces.
The department may issue additional precautions when local alerts, pandemics, or State of emergencies are declared.

Appendix A Patient Screening Protocol
Insert questions that should be asked of patients or caregivers, and observations that should be noted, that could indicate respiratory protection is warranted.
Additional screening questions may be required during times of local alerts or State of emergencies are declared.
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