
On SC2 if the EMS Dispatch questions screen positive does that mean everyone has to wear 

PPE? 

 

If a victim screens positive from questions within the EMS Dispatch Center purple box (first box 

at top of SC2) that only means that first responders should not be dispatched. Initial assessment 

should begin from a distance of at least 6 feet from the patient, if possible. Patient contact should 

be minimized to the extent possible until a facemask is on the patient. If COVID-19 is suspected 

after initial assessment, all PPE as described below should be used. If COVID-19 is not 

suspected, EMS clinicians should follow standard procedures and use appropriate PPE for 

evaluating a patient with a potential respiratory infection. When EMS arrives they should ask the 

patient to wear mask and then do an assessment and screening and then wear appropriate PPE. 

The responding EMS unit will then make their own assessment regarding if PPE is required.   

 

 

 

What is close contact? 

 

Close contact for healthcare exposures is defined as follows: a) being within approximately 6 

feet (2 meters), of a person with COVID-19 for a prolonged period of time (such as caring for or 

visiting the patient; or sitting within 6 feet of the patient in a healthcare waiting area or room); or 

b) having unprotected direct contact with infectious secretions or excretions of the patient (e.g., 

being coughed on, touching used tissues with a bare hand).  It is reasonable to consider an 

exposure greater than a few minutes as a prolonged exposure. 

 

 

Should healthcare providers wear a surgical mask or N95? 

 

If available an N95 should be worn.  A mask is sufficient if there are no aerosol generating 

procedures or contact with body fluids.   Eye/face protection is important regardless.  

 

 

What are some aerosol generating procedures?   

 

Noninvasive positive pressure ventilation, nebulizer treatments,  

 

 

What are the symptoms associated with COVID-19?  

 

Many but not all patients have fever and cough.  In fact many patients may not have a fever.  

Other symptoms may include sore throat, fatigue, nausea/ vomiting, muscle aches, chills, and 

diarrhea  

 

 

 

 

 



 

What about exposure to a person under investigation (PUI) when the testing has not come 

back yet? 

 

Currently, this guidance applies to HCP with potential exposure in a healthcare setting to patients 

with confirmed COVID-19.  However, HCP exposures could involve a PUI who is awaiting 

testing.  Implementation of monitoring and work restrictions described in this guidance could be 

applied to HCP exposed to a PUI if test results for the PUI are not expected to return within 48 to 

72 hours.  A record of HCP exposed to a PUI should be maintained and HCP should be 

encouraged to perform self-monitoring while awaiting test results.  If the results will be delayed 

more than 72 hours or the patient is positive for COVID-19, then the monitoring and work 

restrictions described in this document should be followed. 

 

 

 

 

 

For this guidance high-risk exposures refer to HCP who have had prolonged close contact with 

patients with COVID-19 who were not wearing a facemask while HCP nose and mouth were 

exposed to material potentially infectious with the virus causing COVID-19.  Being present in 

the room for procedures that generate aerosols or during which respiratory secretions are likely 

to be poorly controlled (e.g., cardiopulmonary resuscitation, intubation, extubation, 

bronchoscopy, nebulizer therapy, sputum induction) on patients with COVID-19 when the 

healthcare providers’ eyes, nose, or mouth were not protected, is also considered high-risk. 

 

Medium-risk exposures generally include HCP who had prolonged close contact with patients 

with COVID-19 who were wearing a facemask while HCP nose and mouth were exposed to 

material potentially infectious with the virus causing COVID-19.  Some low-risk exposures are 

considered medium-risk depending on the type of care activity performed.  For example, HCP 

who were wearing a gown, gloves, eye protection and a facemask (instead of a respirator) during 

an aerosol-generating procedure would be considered to have a medium-risk exposure.  If an 

aerosol-generating procedure had not been performed, they would have been considered low-

risk.  See Table 1 for additional examples. 

 

Low-risk exposures generally refer to brief interactions with patients with COVID-19 or 

prolonged close contact with patients who were wearing a facemask for source control while 

HCP were wearing a facemask or respirator. Use of eye protection, in addition to a facemask or 

respirator would further lower the risk of exposure. 

 

What is a good website to get a detailed description of PPE requirements and how to 

handle possible exposures? 

 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html 

 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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