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COVID-19: Assessment and Transport
Revised March 27, 2020

Vermont EMS has taken extreme caution to ensure all information is accurate and in accordance with professional standards 
in effect at the time of publication. These protocols MAY NOT BE altered or modified. 
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INITIAL ASSESSMENT
• Given the community spread of COVID-19, EMS practitioners who will have 

close contact (less than 6') with any potential emergency medical patient 
should don appropriate PPE as described below.

• If dispatch advises that the patient is suspected of having an infectious disease 
(COVID-19), EMS practitioners should put on appropriate PPE (see below) 
before entering the scene. 

• If situation is unclear, or cardiac or respiratory arrest, use full PPE (see below).
• EMS practitioners should evaluate for and suspect the patient may have 

COVID-19 if any of the following signs and symptoms are present:
o Patients presenting with fever, or cough, or shortness of breath, OR

o Anyone who has had close contact with someone being monitored for or 
diagnosed with COVID-19 within 14 days of symptom onset, OR

o A history of travel from outside the United States within 14 days of symptom 
onset. 

• Initial assessment should begin from at least 6 feet from the patient and be 
limited to one EMS practitioner, if possible.  

• A face mask should be worn by the patient for source control. If a nasal cannula 
is in place, a face mask should be worn over the nasal cannula. If a non-
rebreather mask is clinically indicated, place a face mask over it.

• Any additional resources requested (transporting agency, intercepting agency, 
fire, police) should be notified so they can take precautions.

• Refer to the COVID-19 Field Triage Guidance to determine if the patient 
requires transport to the Emergency Department.
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PURPOSE

To minimize risk of exposure and spread of Coronavirus (COVID-19).

.

PERSONAL PROTECTIVE EQUIPMENT (PPE) RECOMMENDATIONS
• Responders who will have close contact (less than 6 feet) with any potential 

emergency medical patient should don the following personal protective 
equipment before making contact:
o Face mask (definition: surgical mask or non-fit-tested “Universal N95 

mask”):
▪ Fit-tested N95 respirators that offer a higher level of protection should 

be used instead of a face mask when in the presence of a confirmed 
COVID-19 case or when performing or present for an aerosol-
generating procedure.

o Eye protection (i.e., goggles or disposable face shield that fully covers the 
front and sides of the face). Personal eyeglasses and contact lenses are 
NOT considered adequate eye protection.

o A single pair of disposable patient examination gloves. Change gloves if 
they become torn or heavily contaminated.

o Isolation gown.

▪ Prioritize gowns for aerosol-generating procedures, care activities where 
splashes and sprays are anticipated, and high-contact patient care 
activities that provide opportunities for transfer of pathogens to the 
hands and clothing of EMS clinicians (e.g., moving patient onto a 
stretcher).

• Drivers should wear PPE if providing patient care. After completing patient care 
and before entering an isolated driver’s compartment, the driver should remove 
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