Follow Best Practices for EMS Practitioners
 
Best practices for EMS practitioners in responding to the influenza outbreak include:
· Request more information from dispatchers when sent to respiratory, sick person and fever related calls if limited initial information is provided upon dispatch. 
· Initiate communication with the patient from at least 6.5 feet away to determine if personal protective equipment precautions are necessary. 
· Follow recommended PPE for taking care of ill/potentially infected patients, which includes: disposable gowns, gloves, goggles/face shields and N95 or better respirators. PPE should be donned and doffed according to published guidelines to prevent cross contamination, including eye and gown protection when splash or airborne contamination is possible. 
· Wear goggles when intubating patients or providing nebulizer treatments. 

· Place a mask and take a temperature on all patients with respiratory symptoms, using filtered oxygen masks when available, or non-rebreather masks when oxygen is required. Place a N95 mask on patients with respiratory symptoms that do not require oxygen. Droplet producing procedures should be avoided whenever possible including nebulizers, bag-valve-mask, suctioning or intubation. If bag-valve-masks are needed, use those with HEPA filters whenever possible. 
· Alert receiving hospital personnel of the possibility of an infectious patient as soon as possible and hold suspected infectious patients in the ambulance until their destination in the hospital is known, rather than immediately moving them into the emergency room. 
· Perform a thorough cleaning of the stretcher and all equipment that has come in contact with or been within 6.5 feet with an approved disinfectant, upon completion of the call. 
· Wash hands frequently. 
Decontamination Guidelines for EMS Vehicles
 
New guidelines for decontaminating EMS transport vehicles have been posted on the NAEMT website. Click here to review these guidelines. 
