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GFFR Guide for Coronavirus Planning and Response Updated 3/31/20
The 2019 novel Coronavirus (COVID-19) is creating a rapidly changing environment for public safety agencies especially for Fire and EMS agencies. This is a dynamic event that will likely stretch out for months and with recommended changes coming in daily.  As a result, recommendations will undoubtedly change over time. We request that everyone stays up to date on changes coming in from reliable sources including IAFC, IAFF, CDC, and Department of labor.
The City of Great Falls, Cascade County, in conjunction with the City/County Health Department have and will continue to plan and respond to Coronavirus (COVID-19) occurrences within our State, this document will  establish GFFR’s guide to identify key recommendations, best practices, and considerations. 
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Dispatch Screening and Protocols

The Great Falls Cascade County Emergency Center (911 Dispatch Center/PSAP) will be the primary answering point for all 911 emergencies and should be their first line of infection control and force protection. When COVID-19 first began to spread, many PSAPs focused their questions on a caller’s travel history and contact with confirmed COVID-19 patients. Over the past few weeks, many patients have contracted COVID-19 despite not traveling to heavily impacted locations or having contact with known COVID-19 patients. These cases of unexplained occurrences of COVID-19 are known as “community spread” and indicate the virus is in a more pervasive state across the nation. 

Due to the community spread of COVID-19, PSAPs should ask all callers seeking emergency medical assistance about whether they are experiencing flu-like symptoms such as a cough, difficulty breathing, fever, and/or body aches. First Responders should work closely with their medical director to identify a full list of symptoms that are consistent with COVID-19. All agencies should review the CDC’s guide for evaluating individuals who suspected of having COVID-19, as well as CDC Guidance for Emergency Medical Services (EMS) Systems and 911 Public Safety Answering Points (PSAPs).

Upon identifying a possible COVID-19 called based upon the pre-determined screening questions, PSAP dispatchers should immediately notify responding personnel of the patient’s potential status as a COVID-19 patient and REQUIRE “Droplet Protection” for all prehospital providers.  EMS personnel should don the appropriate level of PPE prior to interacting with any patients identified as being suspect for Flu-like symptoms or COVID-19. 

If transportation of the patient is required, EMS personnel will notify the receiving hospital that a suspected Flu-like/COVID-19 patient is enroute to their facility. 

The current EMD dispatch protocol for screening of Flu-like/COVID-19 patients is follows:











Update 3/26/20
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911 PSAP screening for Covid-19/Flu-like symptomsA

Does Patient have a fever? Cough? And/or Respiratory Illness without respiratory Hx

                   [image: ] NO	                                                                       YES                   [image: ]                           Does the patient have Flu-like symptoms? Can the patient walk outside their home or complex and meet responders at the front door? If so, notify responders that Pt will meet at door
Proceed with Caution


               YES                                 	                                                                                 NO
              6’ distance for providers during Patient Assessment
911 Dispatcher will REQUIRE “Droplet Protection” on dispatch to prehospital providers

 
If Positive

Critical Pt                        Non-Critical Pt1 GFFR Provider attempts to make contact with Pt to determine Medical need, 6’ distancing.  Wait for GFES to arrive 

If Negative, place a surgical mask on Pt and use standard resp precautions
1st Due resource unit will wear full PPE, Tyvek, gloves, N95 mask, Glasses



If Pt is non-critical, advise to self-quarantine at home.  Contact Benefis Healthcare Charge Nurse for Determination of need to Transport
2nd Due unit stages outside.  Be prepared to enter if needed by 1st Due resource.
Provide Appropriate Care
GFFR stages


              NO


Personal Protective Equipment 

Identifying and selecting the appropriate personal protective equipment (PPE), is a crucial component to protecting EMS personnel when assessing, treating, and transporting potential Flu-like/COVID-19 patients. Firefighters and EMS personnel should exercise the same precautions when treating confirmed and suspected Flu-like/COVID-19 patients. 

Patient Assessment and Care 

The following PPE will be required for all GFFR personnel when responding to known or suspected Flu-like/COVID-19 patients.  
· Masks/Respiratory Protection: Any EMS clinician coming into close contact with a known or suspected COVID- 19 patient should wear a facemask. An N95 mask is ideal; however massive global demand for N95 masks likely will lead to shortages. In cases when N95 masks are unavailable, EMS personnel should wear a surgical mask at a minimum. All suspected COVID-19 patients also should be given a surgical mask.
· Eye Protection: EMS clinicians should wear a disposable face shield, goggles, glasses, or other protection that covers the front and sides of the face. 
· Gloves/Gowns: EMS clinicians should wear a single pair of disposable gloves and a disposable gown. Shortages of gowns also are possible. GFFR currently does not have gowns in supply inventory and will utilize TYVEK suits.  Suits are mandatory to wear when performing aerosolizing procedures, physically transferring patients to/from a cot, and other high-contact patient care activities
· High Risk Procedures: Aerosol-generating procedures, such as oral suctioning and intubation, convey an especially high risk of exposing EMS personnel to Flu-like/COVID-19 symptoms.  As a result, GFFR personnel will wear an N95 mask, eye protection, a Tyvek suit, and disposable gloves when performing these procedures. If possible, high-risk procedures like these should be performed with the ambulance stopped and all doors and windows opened to allow as much ventilation as possible within the ambulance. 

For all other EMS responses, the following PPE is required:
· Disposable gloves
· Eye protection
· GFFR issues EMS coat	

Once the appropriate PPE has been identified, all EMS personnel should become familiar with proper donning and doffing procedures. 

GFFR will implement limited interventions with patients who are displaying Flu-like/COVID-19 symptoms.  Unless an EMS provider has had close contact with a suspected Flu-like/COVID-19 patient, the Tyvek and N95 mask will be reused. 
Close contact is defined as:
· Being within approximately 6 feet (2 meters) of a COVID-19 case for a prolonged period; close contact can occur while caring for, living with, visiting, or sharing a healthcare waiting area or room with a COVID-19 case, OR
· Having direct contact with infectious secretions of a COVID-19 case (e.g., being coughed on)

Patient interactions should be limited unless patient is in critical distress.  When possible,
· One provider will triage/exam if possible and maintain a line of sight with crew and situational awareness
· See if Patient can walk outside or come to you. 
· Apply a surgical mask to the Patient

Discarding Expired PPE 

Due to the likelihood of PPE shortages from high PPE use, N95 masks and Tyvek suits will only be discarded if they are contaminated from direct contact with a known Flu-like/COVID-19 patient or have become saturated from moisture from breathing, torn or physically damaged.

N95 masks will be stored in a brown paper bag in-between calls and allowed to dry.  Masks are not to be folded or crumpled as this degrades the integrity of the mask.  The storage area for EMS jackets and masks will be in the old turnout area of each Fire station.

Patient Transportation 

With the Declaration of Emergency through the Federal Government and the State of Montana, we have implemented the following Influenza Pandemic Protocol:
Montana Board of Medical Examiners: Montana Prehospital Treatment Protocols
INFLUENZA PANDEMIC PROTOCOL
General Comment:
In the event that there is a public health or safety emergency in which health care resources are overwhelmed by demand, the EMT response will have to adapt to the severity of the situation and the available resources. This Influenza Pandemic protocol is to be used as a guide in the development of a local plan (based on the severity of the situation and the available resources) remembering that the local situation will change frequently, perhaps daily or hourly. This protocol is assuming that an Influenza Pandemic has overwhelmed the medical community and normal EMT operating procedures are not feasible or practical. The Montana Board of Medical Examiners recognizes that an organized “treat and release protocol” would not only be advantageous but necessary to maintain control and order to providing medical assistance in the community.
ALL RESPONDERS: Physical Assessment:
When conducting your initial assessment a patient, maintain a safe distance (6 feet) and utilize personal protection until you determine if influenza like symptoms exist. If no symptoms exist, then proceed with your patient assessment as normal. If influenza symptoms are present, utilize the triage tool identified below to assess and determine the severity of the illness and assist in transport decisions. The local medical director must determine, in consultation with the local public health department and health care facilities, what scores would facilitate transport or treat and release; this could change
depending on the evolving characteristics of the viral infection and may change daily or even hourly depending on available medical resources.


Demographics: ____Score____O2 saturation: ____Score_______
Age <6 months:           2              > or = to 90% 0
6 mo – 5 yrs  	           1              86% - 89% 3
5 yrs- 65 yrs                  0              76% - 85% 4
65 yrs- 75 yrs                1              = to or < 75% 5
>75 yrs                           5
Caregiver at home      -1

Respiratory rate: _____Score_______ Heart rate: _________Score____
8 - 24 resp / min                 0                < 6 mo & > 150 HR                   2
24 - 60                                   2               Children > 6 mo & > 120 HR   2
< 8 or > 60 3 Adults: > 110 HR 2
Blood pressure: _____________Score_______ Temperature: _____Score_______
<6 mo & cap refill > 2 seconds        2                    >103 F (39.4 C)                 1
90 - 100mmHg                                   2
< 90mmHg                                          4
Mental Status: _________ Score_________ Able to tolerate PO? _______Score_______
Confused                                   2                                    Yes                                        -1
Unresponsive/ Obtunded       3                                     No                                         1
Co morbidities: _______ Score _______Evaluator discretion: _________Score_____
DM, asthma/COPD, CHF     1 each         Evaluator may assign subjective     -1, 0, or +1
Obesity                                   1
Pregnancy                              2
Patients who score:
>14 Patient should remain home with comfort measures provided
8 - 14 Should be transported to the emergency department for treatment
4 - 8 Should be directed for additional screening/assessment but does not require
ambulance transport
< 4 Should not be transported and should remain home with provided instructions
Major Review: 2015 Current Revision# 1.10 on 12/2017 



The Great Falls EMS System Medical Director Dave Simpson has implemented the following protocols effective immediately:
Great Falls EMS Advisory Committee
COVID-19 Protocols
Does the Patient have the following symptoms?
Shelter in Place
· Temperature < 100.4
· Heart rate < 90 bpm (Use the Patient’s baseline HR as a guideline)
· Dry cough
· SPO2 > 92% for patients with COPD
· SPO2> 94% for patients without respiratory compromise
· Respiratory rate between 12-20 bpm (Monitor bpm without the patient’s knowledge)
· Patient is A&Ox4
Does the Patient meet 2 or more of the SIRS?
Prepare to transport and notify the receiving facility ASAP
· Temperature > 100.4
· Heart rate > 90 bpm (Use the Patient’s baseline HR as a guideline)
· Respiratory rate > 20 breaths per minute (Monitor bpm without the patient’s knowledge)
· Difficulty breathing or shortness of breath
· Persistent pain or pressure in chest
· Altered mental status (recent onset)
· Evidence of Hypoxia

Patient’s with the following documented conditions are high risk
	· Pneumonia
	· COPD
	· Over age 65

	· Heart Disease
	· Type I & II DM
	· Immunocompromised

	· Severe Bronchitis
	·  Asemia
	· Difficult Accessibility



**Remember these are guidelines! Use your judgement as an EMS professional. When in doubt transport**

Known or suspected COVID-19 patients ideally should be transported in an ambulance with an enclosed patient compartment.  When an ambulance without an isolated driver’s compartment is used, the driver should wear a respirator or facemask. If the driver previously was wearing full PPE, they should doff their eye protection, gown, and gloves before performing full hand hygiene such as utilizing hand sanitizer. Their original respirator or facemask should remain in place. 





PPE Ordering and Needs Assessment 

GFFR has inventoried all of our PPE to include:
· Tyvek suits
· Disposable gloves
· N95 masks
· Decontamination wipes and spray

All healthcare agencies are beginning to run low on EMS supplies.  GFFR has issued every member one N95 mask to utilize until it has been deemed unserviceable.  When this happens, members will be issued another N95 mask from their Battalion Chief or any Administrative Chief.  All manufacturers have EMS supplies on back order with no tentative timeline when orders will be filled and shipped.  On 3/17/20, we placed a request through the County DES office to open the national stockpile of supplies for healthcare providers.  We will update all personnel when we hear a response to our request.

Decontamination and Disinfection 

Decontamination is always a central part of any infection control procedure. This step is especially important when preventing the spread of Flu-like/COVID-19 symptoms to other EMS providers and personnel. 

GFFR personnel will arrive to work and leave work wearing civilian clothes.  No GFFR uniform items will be worn home. 

Ambulance Decontamination Procedures 

After the patient has been transferred to a receiving facility, the ambulance crew should open the rear doors of the transport vehicle to allow an air exchange to facilitate the removal of infectious particles from the air. The CDC currently believes that the time spent transferring the patient and completing all patient care reports is sufficient to ventilate the ambulance. 

When cleaning the ambulance, GFFR personnel will wear a Tyvek suit and gloves. A surgical mask or disposable face shield also is recommended if splashes of the cleaning agent are anticipated. Hospital-grade disinfectants are strong enough to kill the COVID-19 virus and should be used on any surface which may have come in contact with the patient or patient’s bodily fluids, regardless of whether the ambulance crew noticed contamination of the surfaces. Particular attention should be given to cleaning the following areas: 
· Stretcher 
· Rails 
· Control panels and switches
· Floors 
· Walls 
· Seats 
· Work surfaces 
· Cabinets 

Ambulance crews should adhere strictly to the usage instructions provided by the disinfectant manufacturer as well as any applicable standard operating procedures.  Please see attached appendix of approved disinfectant products. 

Fire Apparatus Decontamination Procedures 

When cleaning fire apparatus, personnel should utilize an approved disinfectant to sanitize all touch surfaces in the apparatus.  

All front line apparatus surface areas will be thoroughly cleaned at the start of each shift and after each call.

Fire Station Decontamination Procedures

In addition to the cleaning of transport and non-transport apparatus, GFFR will institute an annual station maintenance/cleaning of all areas of the station.  This will be coordinated between platoons and station captains.  Emphasis will be given to deep clean all areas.  Appropriate disinfectant should be used to clean touch surfaces throughout the fire station as well as floors. Particularly close attention should be given to thoroughly cleaning all quarters, kitchens, gyms, bathrooms, and day rooms. 

Scaffolding will travel between all the stations and a pressure washer will be used on all concrete and brick to remove grime and soot.  

At the station level, we must remain vigilant and keep our areas clean. We are instituting a twice-a-day daily chore regiment.  Surfaces such as door handles and light switches are sprayed down, all surfaces are cleaned with approved cleaners. Keep in mind that the kill time for most cleaners is 10 minutes for biological agents. Spray your surfaces and let them air dry for 10 minutes. Ensure your face pieces on your SCBAs are cleaned, bunk rooms disinfected, and surfaces within the cab of the apparatus are wiped down.

Disposal of Bio-hazard waste will continue as current guidelines dictate. 

Approved Disinfectants 

The U.S. Environmental Protection Agency (EPA) has identified a list of disinfectants that can be used to eliminate the COVID-19 virus.  Please see appendix for specific disinfectants.

Quarantine Guidance 

The most important information to know in the prevention of exposure and the need to quarantine or isolate an EMS provider can be nearly eliminated when:
a) Proper PPE adherence is achieved. 
b) A surgical facemask is placed on a patient. 

All GFFR personnel will ensure they follow proper PPE protocol and place a surgical facemask on patients with flu-like symptoms. If both goals are achieved, there likely is no need to quarantine an EMS provider. 

Exposure is a considerable risk to all healthcare providers (HCP). This can be considerably increased due to the potential for those patients with an unknown infection/transmission. The WHO currently lists exposure risk of a HCP at high if the patient Is not wearing a surgical mask and no PPE is donned (13). A HCP with no PPE and a patient with a mask (source control) is rated as a medium risk for exposure. A HCP with full PPE and source control is rated at low risk for exposure. Also 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.

A folder has been placed on the O-drive server labeled Covid-19 response.  All Flu-like/COVID-19  symptom calls that our agency responds to will be entered into this spreadsheet.  This will be done by the Officer of the responding company. 

To prevent the possibility of cross-contaminating stations and personnel, PLEASE stay home if you are sick.  This is the best way to limit the spread of viruses that will limit our personnel response force.  To assist in this, we are implementing new criteria for the start of each shift.

At the beginning of every shift, personnel entering the station shall complete a self- check at the designated location to determine if “sick” or “not sick.” Each member must notify the assigned company officer/ Battalion Chief and verify they have completed the self-check. If a crew member has one or more of the following symptoms immediately leave the location and return to your vehicle and notify your chain of command: 
· Fever with or without chills 
· Uncontrollable secretions or excretions that would likely result in the employee sneezing or blowing their nose during the course of caring for a patient or talking to a colleague.
· Sore throat
· Productive or uncontrolled cough (unable to control cough during the course of seeing a patient or talking to a colleague) OR a cough lasting more than two weeks
· Influenza or COVID-19-like illness (fever and cough, shortness of breath, or sore throat)
· Diarrhea associated with an acute illness
· Body aches and pains

If an employee calls in sick with symptoms that are Flu-like in nature or develops Flu-like symptoms during shift, they should not report for duty.  GFFR’s Health Safety Officer (HSO) Klippenes or alternate Jones, will be contacted and informed of any employee having Flu-like/COVID-19 symptoms.  

GFFR’s HSO will then contact Benefis Occupational Health department and speak with either Dr. Johnson, Rita Peters, or Beth Yurek and schedule an appointment for the affected employee.  The HSO will notify them that a GFFR first responder has symptoms that are Flu-like/COVID-19 in nature.  The CCHD has designated first responders to meet Tier 1 criteria for immediate testing.

Benefis Occupational Health will arrange for a time for the employee (who has called in ill) to come to their facility and receive swabbing for Influenza A, B, RSV, and COVID-19.  This will be done outside the building in a designated area.  If the Influenza A, B, and RSV tests come in negative, the COVID-19 nasal swab test will be sent to the State for testing.  

If the employee test positive for any of the respiratory panel tests, they will be notified and informed of their condition.  If the respiratory panel comes back negative, the employee must stay away from work until the State COVID-19 test results are determined.  If all tests come back negative, the employee will be available to return to work .  The HSO will enroll the employee in the symptom tracker spreadsheet, which is simply a spreadsheet that logs and tracks the employee’s symptoms during the time they are symptomatic.  The employee will be monitored twice daily via phone call from the HSO.  This will occur for any employee who is being tested, under quarantine, or isolation.  Please bring your insurance card to appointment for test processing.  GFPD, CCSO, and GFES will be utilizing this procedure as well and will be coordinated through the GFFR HSO.  The test will be billed to the employee’s insurance so please bring insurance card at time of testing.
(Updated 3/23/20)

All fire stations will have one point of entry at the beginning of each day as described below.  All employees will use this door and will be screened for flu-like/COVID-19 symptoms prior to being allowed to start work.
Fire Station 1	East Door
Fire Station 2	South Door
Fire Station 3	North Door
Fire Station 4	West Door

Quarantine vs. Isolation 

GFFR definition of quarantine versus isolation: 
· Quarantine: Quarantine is used to separate people who may have been exposed to COVID-19 from those who have not been exposed to COVID-19. Individuals placed into quarantine are not ill and are under observation to determine if they will develop symptoms. The CDC recommends that individuals who may have been exposed, or are known to have been exposed, to COVID-19 be placed into quarantine for 14 days. This quarantine period is most often completed in the individual’s home. If an individual is quarantined in their home, fire chiefs and medical directors may want to consider whether it is appropriate for the individual to distance themselves from other family members or roommates who have not experienced a potential COVID-19 exposure. 
· Isolation: Isolation is meant to separate sick individuals from non-sick individuals. A helpful note to remember is that isolation = ill. In most cases, these individuals may complete their isolation at home. However, it is critically important to routinely monitor these individuals and transfer them to a hospital if their symptoms worsen. 
Quarantine/Isolation Locations 

It appears that current practice around the country is to have personnel who have been quarantined or deemed to be in isolation, will do so from the confinements of their personal residence.  This will be under continuous review to determine best practices. 

Physical, Mental, and Behavioral Health Concerns 

GFFR will develop plans to ensure that individuals are routinely contacted throughout the day to assess their physical symptoms as well as to address any mental or behavioral health concerns which arise during the quarantine or isolation.  The use of a peer support, chaplain, or critical incident stress management team may be especially helpful in monitoring and addressing mental and behavioral health concerns of individuals in quarantine or isolation. 

Routine monitoring of an individual’s physical health symptoms also is important, as they may need medical attention if symptoms develop. GFFR will utilized phone and/or video conferencing systems to assess the health of quarantined/isolated individuals.  Additionally, GFFR’s Medical Director will continue to play an active role in developing any plans to assess the physical, mental, and behavioral health of quarantined individuals. 

Below are resources for supporting mental and behavioral for firefighters and EMS personnel.
 • IAFC – Yellow Ribbon Report: A Proactive Approach to Ensuring Mental Wellness 
• IAFF – Behavioral Health Program 
• NFFF – Finding Peace of Mind and Wellness in the Fire Service 

Extent of Quarantine/Isolation Following a Workplace Exposure 

The CDC has developed a helpful guide for assessing the level of risk that an individual faces following interaction with a known or suspected COVID-19 patient. It is important to note that if an EMS provider was wearing their full PPE and adhered to proper donning and doffing procedures, their chances of contracting COVID-19 are minimal, and they should not be quarantined or isolated. Placing an individual under quarantine or isolation should only be done following an unprotected exposure to a known or suspected COVID-19 patient. 

The CDC establishes that placing a face mask on a patient to achieve source control is one of the most effective means to reducing exposure risk for EMS personnel. All suspected COVID-19 patients should be instructed to don a surgical mask upon arrival of EMS personnel.  We have changed protocol and procedures to limit the number of EMS personnel who interact directly with suspected or confirmed COVID-19 patients. 

Operational Changes During Pandemic Event

We must adjust our operations to some extent.  The (911) PSAP and GFFR have begun screening calls for COVID-19 symptoms.  This was enacted on January 30th, 2020.  If a patient complains of Flu-like/COVID-19 symptoms such as cough, fever or shortness of breath, that information is relayed to responding units to don appropriate PPE.

GFFR has adjusted our response matrix and how we approach EMS calls.  For the time being, we will send in a minimum number of personnel to assess the patient.  If additional help is needed, the Company Officer will radio outside to the remaining crewmember to bring in additional equipment. Ideally, if a patient is able to safely do so, have them walk outside to meet crews. Naturally, this is not always possible, and we must remember to put our patients first.

Fire Prevention Bureau Changes
· Fire Prevention members will only conduct outside inspections when relevant to a business final or acceptance test. 
· During final or acceptance testing, members will wear a N95 mask, safety glasses and EMS Jacket. (shell only is approved)

EMS Response Changes	

For Code 3 Medical Emergency Response: 
· GFFR will respond to all Code 3 calls within our response coverage area.
· Two EMS providers will enter to assess patient.  If additional work force or equipment is needed, Captain will request over the radio.  
For Code 1 Medical Emergency Response: 
· GFFR resources will respond and stage outside the patients building or residence.  IF GFFR arrives prior to GFES, one ems provider will attempt to make contact with the patient and have them walk outside.  Only do this is if it is safe to do so or confirm verbally that no immediate life threat is ongoing.  If it is confirmed that there is no immediate threat to life of the patient, GFFR will wait until the transport provider (GFES) arrives and have them make patient contact.  GFFR members will remain in the “Cold” zone until it has been determined that no additional work force is needed.
· GFFR will not respond to Medical code 1 calls that originate from a Nursing home or a Law Enforcement (PD) out with……… calls during this Pandemic event.

Training, Travel, and Operational Changes

Some inconveniences will occur within our department during the near future.  The following are changes that have already been enacted within out department. 

· For the next few weeks, we will suspend normal training to concentrate on proper PPE donning and doffing training and cleaning/disinfecting the stations.  This time may be used to get caught up on Fire Rescue 1 online training and other web based training or projects that have not had time to work on.  
· Zoom web conferencing will be installed on iPads and station desk top computers to allow for remote training (such as blue card) and to have morning shift meetings with all companies and the BC.  This will occur at 0800 each morning.  This will be a simple check in amongst the entire platoon to have new information or planning delivered versus the BC making numerous phone calls.  This will continue moving forward post-pandemic.   
· All outside training has been cancelled until further notice.
· No visitors are allowed in any GFFR facility until further notice.  This includes family members.  Vendors who come to maintain facility maintenance will be follow GFFR one point of entry and be screened for Flu-like/COVID 19 symptoms prior to being allowed entry to any GFFR facility.
· GFFR personnel will not be allowed to enter restaurants, grocery stores, or other places of business for personal business while on-duty.  Deliveries of food or personal supplies must be delivered outside the Fire Station with no contact with the delivery person.  
· The Training Center garage will utilized by the City Shops personnel to be the maintenance facility for both Police and Fire apparatus.  Doug Alm will have his office in the office area at the TC.  His number for now will be 781-8993 to schedule apparatus repairs.
·  A storage container has been placed near the testing pad and will house all of the equipment and supplies that were located in the shop area or needed for storage by other stations.
· Fueling of Fire and Police apparatus will only happen at Station 1.  No fueling will at the City shops until further notice. 
· Deliveries will be accepted at door # 2 at Fire Station 1 and remain outside until they can be sprayed with a decontamination solution.
· The Montana Fire Fighter testing consortium has been moved to Sept 11-12 for practice and Oct 11-15 for testing.
· March FSTS FF1 is cancelled
· Ice Breaker Road Race has been moved to October 4th, 2020.
(Updated 3/20/20)


GFFR IAP PLAN  Updated 3/26/20
 
Incident Name: GFFR Pandemic 2020
Situation: Currently there are 5 confirmed COVID-19 cases in Cascade County and about 71 in the state of Montana.  Operations staff have developed Covid-19 precaution and protocol.  A City declaration of emergency has been established by the City Manager.  Cascade County Health Department is concerned that the two new cases may indicate, “community spread” which means at least one of them contracted the disease locally.  This situation increases the risk to the community. (edit 3 26 2020)
Concerns
1. Keeping GFFR and GFES responders’ healthy and preventing exposure.
2. Conservation of biological PPE supplies that are at critical levels and shortages may increase risk of COVID-19 exposure
3. Consider essential services and build plans to continue to provide emergency services and limited non-emergency services 
4. Focus on continuation of operations and continuity of City government
5. Opening the Emergency Operations Center and not expose dispatch center employees
Phase-1 
Occurrences of COVID-19 cases are the jurisdiction or multiple cases in the state requiring additional universal precautions and more substantial PPE based on the Center for Disease Control (CDC) recommendations to prevent spreading the disease to first responders. Community-spread of the disease will mean people are contracting COVID-19 locally and not from out of county travel.  
1. Staffing by current 4-shift system with backfill by hire-back or call-back to maintain minimum staffing of 13.
2. Changes to Emergency Medical Dispatch question protocol to identify high risk patients
3. EMS Code III calls Fire and Ambulance respond
a. Two EMS will enter (to limit exposing all) to assess the patient.  
b. Others available at the door when needed with Captain
4. EMS Code I calls Fire and Ambulance respond
a. GFFR on scene one EMS provider attempts patient contact if possible have them come outside
b. If no immediate life threat exists, wait for GFES to make first patient contact.  GFFR members will remain in the cold zone (> 6’ distance and/or outside of building)
5. DECON procedures strictly adhered to for any incident that exposure was possible. 
6. No GFFR responses to Police Officer wellness checks for suspects
7. No GFFR responses to licensed Nurse care facilities 
8. No visitors at the fire stations to include family

9. The Fire Prevention Bureau will: 
a. Curtail normal operations.
b. Cease Fire Safety Inspections except for temporary shelters
c. Continue to inspect and approve construction projects
d. Continue to review construction plans and projects – work with Community Develop and Planning over phone and video conferencing as much as possible
e. Safety Inspection Certificate invoices shall be paid by mail only

10. Administrative Staff will;
a. Lock-down the office and not allow customers to enter the office
b. Senior Administrative Assistant shall limit exposure to emergency operations staff
c. Plan to work from home in the event Phase – 2 is instituted
Phase – 2 
COVID-19 has community spread meaning there are no indications of how patients have contracted the disease.  High acuity patients with COVID-19 symptoms requesting EMS.  Supplies are at critical levels especially PPE.  Minimum staffing of 13 firefighters is becoming problematic due to quarantine and isolation.
1. Consideration of changing from a 4 shift (42 hour) system to a 3 shift (56 hour) workweek.
2. A fire unit shall be designated to respond to all flu-like symptom calls to protect other crews.  The members of the crew will be wearing HazMat Level B splash protection, this shall require minimum staff increase to at least 15 (edit 3 26 2020)
3. Set-up Emergency Operations Center (EOC) to address resource needs and to develop City plans for 12 hour work periods.  Minimum of Planning, Operations, Logistics and Public Information shall be formed at the EOC to coordinate with multiple private and public agencies.  Public Health will be the lead agency but unified command is necessary. 
4. GFFR staff will only leave the firehouse to respond to calls or restock.
5. Work with EMS system Medical Director to adjust EMS response standard 
6. EMS Code III calls 
a. GFFR will follow same protocol as noted in Phase-1 
7. EMS Code I calls
a. GFFR will follow same protocol as noted in Phase-1 respond but avoid contact unless the medical condition of patient warrants.
8. Notify supervised Assisted Living Facilities that GFFR will not be responding to any lift assists
a. Change Dispatch response protocol to no longer respond to supervised assisted  living facilities
b. GFFR will only respond to Assisted Living homes that have a Code III EMS emergency
9. DECON procedures strictly adhered to for any incident that exposure was possible. 
10. Continue to not respond to GFPD Code I calls
11. Continue to not respond to Nursing home Code I calls
12. No visitors at the fire stations to include family
13. Employees on days off not allowed to come to station

14. Fire Prevention Bureau will;
a. May be tasked to staff EOC as Logistics and Planning Staff
b. Inspectors may be tasked with Emergency Operations Duties
d. Cease Fire Safety Inspections except for temporary shelters
e. Continue to inspect and approve construction projects
f. Continue to review construction plans and projects – work with Community Develop and Planning over phone and video conferencing as much as possible
g. Safety Inspection Certificate invoices shall be paid by mail only 

15. Administrative Staff
a. Institute abbreviated work schedule and work from home 
b. Report to Chief via phone daily for assignments
c. Assist at the EOC on the order of the Fire Chief
Phase – 3  
Widespread infection with potential for high mortality rates of patients.  First responder staffing has become critical due to quarantine and isolation.  Hospitals have been overwhelmed requiring alternate treatment centers.  PPE and other critical EMS supplies are out or at critical levels.  State and Federal resources are also in short supply.
1. GFFR will do all that is possible to continue operations.  Administrative staff will be split between operations and EOC staffing.  Consideration of changing from a 3 shift 56 (hour) workweek to a 2 shift, 72 hour workweek.  GFFR staff will only leave the Fire Stations for a call or restock supplies.
2. Revise EMS dispatch protocol as needed to change GFFR and GFES response procedure
3. GFFR shall only respond to Code III EMS emergencies, rescues, HazMat and Fire calls.  GFFR will not be responding to Code 1 EMS calls or any non-emergency calls unless the BC thinks a response is warranted.  Dispatch will keep the BC informed
4. DECON procedures strictly adhered to for any incident that exposure was possible. 
5. EOC staff, at least one Chief Officer (Administrator) will be required at the EOC when it is open
6. Notify supervised Assisted Living Facilities that GFFR will not be responding to any lift assists
a. Change Dispatch response protocol to no longer respond to supervised assisted  living facilities
b. GFFR will only respond to Assisted Living homes that have an EMS emergency
7. No GFFR responses to Police Officer wellness checks for suspects
8. No GFFR responses to licensed Nurse care facilities 
9. No visitors at the fire stations to include family
10. No use of GFFR facilities for off-duty personnel

11. Fire Prevention Bureau will;
a. Continue to support the EOC operations. 
b. Support as much as possible fire investigations and reports
c. Logistics support for EOC and Emergency Operations Staff
d. Cease Fire Safety Inspections except for temporary shelters
e. Continue to inspect and approve construction projects
f. Continue to review construction plans and projects – work with Community Develop and Planning over phone and video conferencing as much as possible
g. Safety Inspection Certificate invoices shall be paid by mail only 

12. Administrative Staff
a. Institute abbreviated work schedule and/or work from home 
b. Report to Chief via phone daily for assignments
c. Assist at the EOC on the order of the Fire Chief





Medical Director Simpson Guidance on Advanced Airway Procedure Usage

After seeing a number of inquiries about the potential uses for CPAP in COVID-19 treatment, we reached out to EMS1 contributors from the Montgomery County Hospital District, Robert Dickson, MD, FAAEM, FACEP, FACEM, MCHD medical director; and Casey Patrick, MD, MCHD assistant medical director, to get their take.

“The COVID-19 pandemic has forced EMS and all emergency providers to reassess our approach to airway management and treatment. This is especially true when we must care for patients with cough, fever and difficulty breathing, prior to knowing their infectious status,” Dr. Dickson said. “Coronaviruses are transmitted via patient droplets. However, prehospital providers can increase the risk of viral transmission by aerosolizing patient droplets.” This is thought to occur in several situations, he noted, including:
· Suctioning
· Intubation
· Utilizing a BVM
· During non-invasive positive pressure ventilation (NIPPV)
· With high-flow oxygen use (>6L/min)
· When administering nebulized medications.

 “The bottom line is to avoid all nebs in patients who are not in frank respiratory failure – and, if you have to give them – do it “in line” with NIV, only if you have the proper kit with filter.”

Dr. Patrick agrees. “I would avoid NIPPV if at all possible. From all the critical care information, I’ve read (e.g., PulmCrit/EMCrit, and various anesthesia society recommendations) it seems that they even prefer high flow nasal cannula (HFNC) to NIPPV (not that we have access to HFNC in the field). I would stick to <6L NC, if at all possible, at this time to avoid aerosol generation.”

He noted he has seen some CPAP setups online that utilize O2 at 6L/peep valve/Ambu/viral filter and NIV mask that are nearly a closed circuit. Dr. Patrick said if he were going to use NIV, he would have two main considerations:

1. Do I think the patient has an exacerbation of obstructive lung disease or acute pulmonary edema? If not, NIV is unlikely to be of significant benefit in the first place (in pneumonia specifically).
2. If the answer to No. 1 is yes, then I want to have a system set up with a viral filter as close to the patient as possible. Also, I want the system to be as closed-circuit as possible with an additional viral filter on the inhalation limb as well. Ideally, NIV would be used in a negative pressure/flow environment as well (realizing that these stipulations are often not available on the ambulance).

If you decide to use CPAP/NIV, be sure to put a surgical mask over the NIV mask for an additional layer of protection, he cautioned.

“It seems that COVID patients demonstrate ‘silent’ hypoxia and atalectasis, which is seen clinically with oxygen saturation values in the mid/low 80s with minimal distress,” Dr. Patrick reported. “In the EMS setting, we need to be vigilant in treating patients and not numbers. If a patient is relatively comfortable and hemodynamically stable at 82% on 4L NC, then in the age of COVID-19, less is more. Transport and allow the ED/ICU folks to further sort the patient (HFNC likely). Do not further increase viral transmission risk to fix an O2 sat value.”
 
HOW TO PROTECT YOURSELF DURING AIRWAY INTERVENTIONS

MCHD shared the following video, in which Dr. Dickson and MCHD Paramedic Brad Ward discuss how providers can stay safe while caring for respiratory failure patients. The strategy behind minimizing risk of any aerosolizing is focused on either filtering the exhaled air or utilizing a surgical mask barrier to contain potential airborne viral particles when utilizing high flow oxygen by face mask.

“We are all working without a net in the era of COVID-19, as this is a new world for everyone. This isn’t the only way, it’s just MCHD’s best way following synthesizing heaps of current data and best practice guidelines. There are many new methods and ideas surrounding airway management and preventing aerosol-generating procedures. Collaboration is key, so please reply and share any variations or other protocols you may be utilizing in your service.”


Appendix:
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Summary

A novel (new) coronavirus outbreak was detected in China in December of 2019. The virus has
now spread to more than 100 countries. The virus has been named “SARS-CoV-2" and the
disease it causes has been named “coronavirus disease 2019” (abbreviated “COVID-19").
Subsequently, the World Health Organization (WHO) declared the outbreak as an epidemic.
The President of the Unites States, in concert with the Center for Disease Control (CDC) and
Health and Human Services Secretary declared a national state of emergency. (1)

The outbreak of COVID-19 has been relatively slow to reach local populations in Montana.
Montana Governor Steve Bullock declared a state of emergency in Montana on Thursday,
March 12t, 2020 ). This declaration allows the state and local jurisdictions to adequately plan
and respond to the growing pandemic despite no confirmed cases within the state. The
Cascade County and Great Falls Emergency Operations Center (EOC) initiated a low-level
opening to ensure proper communication and planning is conducted.

Local agencies are now conducting planning in order to adequately determine the tiers required
for management. Interagency coordination and cooperation are paramount to ensure provider
safety, patient safety, and community continuity.





Signs and Symptoms

Biological pathogens typically present in a similar manner. The coronavirus family is zoonotic in
nature, meaning they are transmitted between animals and people (WHO health topics). The
disease presents similar to the Orthomyxoviridae (influenza) family and Respiratory Syncytial
Virus (RSV) 3). The similar presentation will make field determinations of potential COVID
infections difficult.

Clinical observations of patients have identified the following as symptoms found in those
suffering from a lesser case of a COVID infection (3):

e Fever
e Cough
e Shortness of breath
More severe symptoms of patients may present with the following (3):

o Difficulty breathing or shortness of breath
e Pneumonia,
e Severe acute respiratory syndrome
¢ Kidney failure
e Persistent pain or pressure in the chest
¢ New confusion or inability to arouse
e Bluish lips or face
e Respiratory failure
e Death
The following may be at higher risk of serious complications related to a COVID-19 infection (s):
e Heart disease
o Diabetes
e Lungdisease





Operational Expectations

Health workers are at the front line of any outbreak response and as such are exposed to
hazards that put them at risk of infection with an outbreak pathogen (in this case COVID-19).
Hazards include pathogen exposure, long working hours, psychological distress, fatigue,
occupational burnout, stigma, and physical and psychological violence (7).

Providers should maintain a high level of self-awareness in terms of physical, mental, and
emotional distress. GFES does provide resources available through its Employee Assistance
Program. Employees are encouraged to seek out assistance in times of unknown and potential
disaster scenarios. GFES employees are expected to work their scheduled shifts and remain
flexible with the ever-changing situation.

GFES will further provide operational updates to keep all employees and responders informed
of the current situation in the local response area. This will include updates on a to be
determined basis related to incident status (more frequent updates when incident complexity
elevates). Employees should focus on specific information coming from official sources such as
Cascade County Health Department. Unofficial sources, to include the news media, may be
factually incorrect and misleading. Management will also create and maintain a daily situation
report board in the crew quarters. GFES employees should expect timely and factual
information from management.

GFES will change its response guidelines as necessary. This statement can and does vary
widely. GFES employees should expect changes to be disseminated in an orderly fashion.
Changes may cause some personal hardship, but every effort will be made to do what is best
for each employee on a case by case basis. GFES management will work closely with
community leadership and the EOC to ease the burden placed on the shoulders of local
responders.

GFES will make every effort possible to maintain equipment to include personal protective
equipment (PPE), disinfecting agents, and regular supply necessities. Employees must inform
their shift supervisor when a product is at risk of exhaustion. Alternate methods of ordering
may become necessary if standard vendors are no longer available. GFES employees are
expected to utilize medical supplies and PPE appropriately.

GFES will provide training to all employees as it pertains to patient care and emergency
response. Training will vary in medium and format. GFES employees are expected to be active
in this training. Training will build understanding, preparedness, and resilience in the event of
changing operational environments. GFES and its employees are expected to maintain a high
level of patient care regardless of the current medical complaint.





Normal operations

Great Falls Emergency Services will maintain normal scheduling and availability until the current
situation dictates otherwise. This means GFES will maintain three Advanced Life Support (ALS)
ambulances (one paramedic and one basic EMT) until otherwise directed by the EOC. GFES will
also continue to provide a fourth ALS/BLS (Basic Life Support) during peak response hours (11
a.m.to 7 p.m.).

Typical calls and emergency situations do not cease during an outbreak or disaster. Call volume
will likely increase as non-COVID related illnesses continue to exist. To minimize the risk of
infectious spread, GFES will institute the following measures:

e Wipe down tablets/phones with disinfectant each morning during rig checks and as
needed in between calls.
e Completely wipe down any equipment and flat surfaces that came into contact with a
patient exhibiting the above symptomes.
0 Some disinfecting agents require prolonged contact time. Follow instructions on
the container.
e (Create and institute uniform policy for duty crews
0 Employees will wear civilian clothing to the station and change into duty uniform
0 Duty uniform (external garments) will be removed prior to departing after a shift
0 The oncoming duty crew will wash and store the clothing items for the off going
crews next shift.
e Wash hands frequently following calls and activity outside of the station
e Monitor employees for signs and symptoms of potential infection including fever
e No visitors to the station
e Deliveries will be concise with a reduction in the person to person contact time.
e Minimize all riders with any patient unless medically necessary or a minor.

Disaster plan

In the event of a disaster declaration by the EOC, will conduct a recall of off duty employees.
GFES employees will respond to the station to receive assignment for the operational period.
The recall will occur in a mass casualty/extreme volume situation. Operational period during
the initial response may be prolonged but efforts will be made with regards to a work/rest
cycle.

The GFES general manager will present the situation to the emergency operations center with a
request to contact surrounding regional ambulance services to determine available resources
and/or request response (mutual aid). These regional resources include Belt Ambulance, Teton
County EMS (Choteau/Fairfield/ Dutton/Power), Fort Benton Ambulance, Glacier County EMS
(Cutbank), Judith Basin EMS Hobson/Raynesford/Geyser), St. Peter’s EMS (Helena), and Billings
AMR. GFES does acknowledge that these agencies may be involved in their own incident
response.





The on-shift supervisor will act as a liaison between the general manager and the crews. The
on-shift supervisor may delegate to another supervisor the task of being a staging/triage
officer, depending on the size of the disaster. To keep organization, the on-shift supervisor may
stay in the front office and relay information to the staging/triage officer. The triage of
emergency response coordination should be conducted in close effort with the incident
commander and the EOC.

The assigned officer will be tasked with assigning crews and resources as the employees arrive
for the incident, and further help prepare equipment and trucks. The staging officer will be
responsible for recording the disposition of units and personnel.

As a resource becomes available, the crew will report to the staging officer and notify him/her
they are available for assignment. The staging officer will then assign resources for response in
coordination with the IC.

The On-shift supervisor will determine what is emergent or non-emergent with regard to
normal business that is occurring outside the dominion of the disaster, and will communicate
with the disaster ICS staff regarding any units that will be dedicated to the incident. Once
dedicated to the incident, a unit will report to the ICS staff and will be committed to the
incident until release by the IC.

Communication is essential in the event of a major disaster. It is imperative that the crews are
organized and attentive in order for the Incident Command System to work properly. GFES will
respond to any mass casualty incident using the EMS Plan One model. All radio transmissions

will be utilized via that plan on tan, white, etc.

The General Manager or designee will be the point of contact for the EOC and/or will represent
GFES at the EOC if needed.

Facilities

GFES maintains its lone station at 514 9th Avenue South in Great Falls. A potential for infection
within the duty station does exist due to the nature of COVID-19. If an employee is confirmed
as a COVID infected patient, GFES will isolate it’s current location and begin coordination for
the following courses of action (COA):

Course of Action A: GFES ambulances will be assigned to and respond from one of the GFFR
district stations in order to maintain a level two staging capability.

Course of Action B: GFES Ambulances will utilize the Benefis Emergency Department
ambulance bay for staging and resource rehabilitation purposes. This may include the
construction a hasty field station at one of the Urgent Care parking lots.





Course of Action C: GFES attempt to stage with fire departments on the outskirts of the Great
Falls city including Montana Air National Guard, Black Eagle Fire Department, or Gore Hill Fire
Department.

Course of Action D: Utilization of staging points in GFES vehicles throughout strategic locations
in Great Falls.

Maintenance of GFES Vehicles

Every effort is made to maintain GFES vehicular resources at a high level of readiness.
Ambulance Readiness Reports will still be required to be completed during shift change in a
prolonged response. Employees will be expected to note ANY vehicle deficiencies during the
truck check. Lower skill repairs will be made by the operator or employees using available
resources (wipers, fluids, oil changes, etc.). Higher level repairs (mechanical, structural, etc) will
be made once the incident is mitigated ONLY if the vehicle can continue to be operated in a
safe manner.

Staffing plan

Response crews may be assembled in such a manner as the incident progresses or regresses
(ex: Medic/EMT, EMT/EMT). The optimum crew would be a Paramedic and EMT but a dual EMT
response may be necessary as staffing levels allow. In a critical shortage, endorsed EMTs will be
assigned a non-endorsed partner to provide some advanced capabilities (airway, IV initiation,
medication administration) during a medical response. These endorsements would require
approval for use by the authorities having jurisdiction and their authorization will be
communicated to duty crews. Requests for sustained staffing will be made to the EOC once the
inadequacy is identified.

If an individual starts to exhibit signs and symptoms of an infection, they will be removed from
their shift and a consultation will be made with GFES medical director. Employees may be
further removed from duty and ordered to quarantine themselves away from other duty
members.

If a shortage situation should arise, GFES will temporarily alter the operational period schedule
to a twelve-hour work, twelve-hour rest cycle. This deployment model would last seven days or
until incident mitigation to minimize employee burnout. This would involve two shifts being
combined for the twelve-hour periods. Those not on their rotation (the remainder of GFES
personnel) would be expected to isolate themselves in their home in order to monitor
themselves for the above signs and symptoms.





Supply Requirements

An assumption can be made that medical supplies, equipment, and station necessities will be in
short order. GFES management will take daily inventory of the aforementioned to ensure
proper levels of equipment and medication.

Supply Usage

GFES employees should operate normally in a responsible manner in regard to medical
equipment. Suspected COVID patients will have invasive procedures per the response
procedures outlined above. Non COVID patients will not be denied care or a procedure due to
frugality. GFES and GFFR responders will continue to do what is best for the patient. Usage
should continue to be communicated and tracked via patient care reports and daily checks.
Unnoticed shortages should immediately be reported to the shift supervisor. Management will
make every effort to order the item and returned to stop expediently.

PPE Usage: Responders will need to be cognizant in the use of PPE. Supply availability could
become constrained given a prolonged event. All PPE use will be reported to the shift
supervisor who will then document each use in their EOS (End of Shift) report. See the PPE
section under “Crew Safety” for further information.

Supply Ordering

Normal medical suppliers are aware of the situation arising from the current supply chain
model. New sources of inventory are being explored via management. Alternative resources
available to agencies during a state of emergency also exist. Both state and federal entities
have outline request procedures for response agencies. All avenues will be explored.

Orders arriving via delivery service will not be opened by crew members. A member of the
GFES management team will open, inventory, and restock the supply room as required. All PPE
will be secured and maintained in the Operations Chief quarters. This will alleviate potential
overuse and excessive loss.





Crew Safety

Ambulance Decon- becontamination and disinfection of GFES ambulances and equipment
are mandatory during several occasions to include morning checks, post call rehabilitation, and
following care involving a suspected case of COVID 19.

Normal sanitation methods operations (Covid infection not suspected) would be indicated for
daily disinfecting ie gloves and hand hygiene.

Any suspected corona virus response would require maintaining the same level of PPE utilized
during response and disinfecting the ambulance prior to doffing equipment as outlined below
(mask, gloves, gown, glasses). If such a case is encountered, the following steps should be
taken for decontamination:

e \Wear appropriate PPE when removing patient, soiled equipment, and the stretcher
from the vehicle.

e Follow standard rehabilitation operating procedures for linen.

0 Avoid shaking the linen.

e Leave the vehicle doors open as much as possible to increase air circulation during
patient evaluation/loading/unloading/cleaning.

e Clean and disinfect the vehicle using standard operating procedures.

e All surfaces that may have come in contact with the patient or materials contaminated
during patient care (e.g., stretcher, rails, control panels, floors, walls, work surfaces)
should be thoroughly cleaned and disinfected using an EPA-registered hospital
disinfectant in accordance with manufacturer’s recommendation (e.g. Oxivir, sanizide,
guat, or wipes).

0 Utilize the contact time required by the manufacturer. This may be anywhere
between 2-20 minutes.

e Clean and disinfect reusable patient-care equipment according to manufacturer’s
instructions.

0 Avoid soaking electrical equipment and screens in solution

e Follow standard operating procedures for the containment and disposal of regulated
medical waste.

0 All exposed PPE (that used in direct patient care) should be discarded in a
biohazard (red) bag

The disinfection process, from patient handoff to being available, should take no more than 40
minutes. This may be conservative but will vary depending on the level of contamination,
equipment that has been soiled, and volume at the receiving facility.





Personal Protective Equipment

PPE for first responders will make the difference between being able to continue responding
and being taken out of service. The CDC has made several recommendations towards PPE as
more information is identified. One consistent recommendation is for responders to utilize the
following for potentially infectious patients (10):

= N95 mask
= A surgical mask with face shield may be used in the event of a
shortage.

= A face shield should always be utilized when conducting ANY aerosol
producing procedures
= eye protection
= anisolation gown
= nitrile gloves.

Masks

N95 masks will become scarce over time. All efforts will be made to keep supply at normal
levels. N95 respirators are reusable in certain instances. CDC data suggests limiting the
number of reuses to no more than five uses per device to ensure an adequate safety margin

10. Under no circumstances will a mask be reused if it meets the following criteria (9)(10)(11):

e Discard N95 respirators following use during aerosol generating procedures (nebulizer
treatments, BVM usage, etc).

e Discard N95 respirators contaminated with blood, respiratory or nasal secretions, or
other bodily fluids from patients.

e Discard N95 respirators following close contact with, or exit from, the care area of any
patient co-infected with an infectious disease requiring contact precautions.

e Consider use of a cleanable face shield (preferred3) over an N95 respirator and/or other
steps (e.g., masking patients, use of engineering controls) to reduce surface
contamination.

0 For example, a Paramedic performing intubation attempts.

e [f an employee uses an N95 mask but is not closer than six feet from the patient, that
mask may be reused.
0 Mask should be not be sprayed with wet disinfectant and should further be
stored in a brown paper bag.
e Perform hand hygiene with soap and water or an alcohol-based hand sanitizer before
and after touching or adjusting the respirator (if necessary, for comfort or to maintain
fit).



https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html#note3



Doffing procedures
There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or
mucous membranes with potentially infectious materials. This is only one example. PPE should
be removed once the ambulance has been disinfected and rehabilitated. Remove the respirator
last to ensure no residual contamination could expose the responder. Remove PPE in the
following sequence (12):
e Goggles or Face Shield

0 Outside of goggles or face shield are contaminated!

0 Remove goggles or face shield from the back by lifting head band or earpieces

0 |Iftheitemis reusable, place in designated receptacle for reprocessing.

Otherwise, discard in a waste container

® Gown
O Gown front and sleeves are contaminated!
0 Unfasten gown ties, taking care that sleeves don’t contact your body when
reaching for ties
0 Pull gown away from neck and shoulders, touching inside of gown only
0 Turn gown inside out
0 Fold or roll into a bundle and discard in a waste container

e Gloves

0 Outside of gloves are contaminated!

0 Using a gloved hand, grasp the palm area of the other gloved hand and peel off
first glove

0 Hold removed glove in gloved hand

0 Slide fingers of ungloved hand under remaining glove at wrist and peel off
second glove over first glove

0 Discard gloves in a waste container

e MASK OR RESPIRATOR
0 Front of mask/respirator is contaminated — DO NOT TOUCH!
O Grasp bottom ties or elastics of the mask/respirator, then the ones at the top,
and remove without touching the front
0 Discard in a waste container

e Wash hands or use an alcohol-based hand sanitizer immediately after removing all PPE.

e Perform hand hygiene between steps if hands become contaminated and immediately
after removing all PPE





Alternate Gown and Glove Method
GOWN AND GLOVES

0)
0)

0)
0)

Gown front and sleeves and the outside of gloves are contaminated!

Grasp the gown in the front and pull away from your body so that the ties break,
touching outside of gown only with gloved hands

While removing the gown, fold or roll the gown inside-out into a bundle

As you are removing the gown, peel off your gloves at the same time, only
touching the inside of the gloves and gown with your bare hands. Place the gown
and gloves into a waste container

Continue the remaining steps for the shield or respirator.

Wash hands or use an alcohol-based hand sanitizer immediately after removing all PPE.

Perform hand hygiene between steps if hands become contaminated and immediately
after removing all PPE.





Response Procedures

Dispatch will ask pertinent questions regarding possible known exposure to COVID 19 or
recent (7-14 days) travel outside of the area for all flulike symptoms calls (fever,
chills, coughing, etc).
o If a positive indicator is met, GFFR and GFES will respond appropriately (Code 1,
Code 3) with droplet isolation precautions (outlined below).

Dispatch may not be able to alert first responders to positive indicators so providers must
remain on high alert to those possible cases that are not easily identified.
o This may prove difficult due to the current run of influenza viruses.

Upon establishment of the incident command, a minimum number of responders
will encounter the PT.
o This may mean 1 GFES/GFFR EMT or Paramedic (based on dispatch information) will
make entry into the house to perform an initial assessment.
o This responder will be required to maintain isolation precautions which will include:
= N95 mask
= eye protection
= anisolation gown
= nitrile gloves.

Apply a simple surgical mask to the patient and have them perform hand hygiene if able.
o Provide appropriate care

The remainder of the responders on the scene will then prepare all equipment for transport
(stretcher, ambulance, etc).
o Allresponders not immediately involved in patient care will maintain a minimum 6-
foot distance from the PT.
= This may require responders to stage at the entrance to the building
or further depending on circumstances.

The transporting vehicle should have its cab blowers on high, the PT compartment
blowers/exhaust on.
o Personnelin the driver’s compartment who will have no direct patient contact
should wear an N-95 respirator during the transport of a suspect case.

All invasive and aerosolized droplet creating patient interventions will be minimized unless
required by patient condition
o Discontinue any CPAP/BiPAP usage with flulike symptoms until further notice.
o Minimize nebulizing treatments
o Only consider oxygen for a patient at 4 liters per minute via nasal cannula or non-
rebreather mask





o Also 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
(13)-

Complete the Coronavirus questionnaire found on Imagetrend within the patient’s PCR (this
is reported to county/state officials for tracking purposes)

All suspected COVID 19 patients will go to Benefis East until otherwise directed
o Give the receiving facility the most lead time possible about PT and condition

Family members and non-healthcare providers will not be allowed to accompany the PT to
the hospital

Responders should advise the immediate family to stay home and expect a call from the
County Department of Health regarding their potential exposure.

Follow all instructions from the receiving hospital as it pertains to arrival, handoff, and
movement.

Report to dispatch that the ambulance will be out of service for handoff and disinfection for
XX amount of time.

o The time required for disinfection may vary due to level of contamination,
equipment that has been soiled, and volume at the receiving facility.

Decontaminate/disinfect the ambulance and equipment following the procedures outlined
above.

Doff and discard PPE as noted above to minimize possible viral spread.

Perform hand hygiene before re-entering the vehicle.





Receiving Hospital Procedures

The goal of all patient interaction is to provide adequate patient care as presented by the
patient’s signs and symptoms. The secondary goal is to limit all excess exposures and
contamination to bystanders, responders, and healthcare workers. GFES and BE ED has worked
to identify the proper methodology to mitigate that hazard.

Upon arrival to the hospital follow the steps below:

e Upon arrival to the facility: Report to dispatch that the ambulance will be out of service for
handoff and disinfection for XX amount of time.
e Healthcare Provider (HCP) in PPE will maintain most movement and contact with a
potentially infected patient.
e EMS Provider will remove the patient from the ambulance with the help of one protected
ED staff member.
e EMS Provider (in PPE) will stay at the head of the PT during movement if no other option is
available.
e EMS Provider and protected ED staff will move/assist patient with moving from the
stretcher to the hospital bed.
0 A sheet lift is most desirable as it minimizes patient movement and dust
disturbance
e EMS Provider will give attending BE provider with handoff report
e EMS Provider in PPE will perform disinfection of stretcher and ambulance.
e EMS Provider in PPE will then doff PPE as recommended above in the EMS bay or linen area.
e The driver will perform all registration requirements to include obtaining appropriate
paperwork.
0 Driver will obtain a signature from a non-care proving ER member in order to
limit patient contact with GFES equipment.

Also 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-risk3).





Post Call Procedures
Patient Care Reports

As with normal operations, all calls for service require a patient care report being completed.
The PCR must include the COVID worksheet found via Imagetrend. PCRs will continue to be
completed prior to the end of the employee’s shift. Exceptions do exist and do require
communication to the office manager. Hasty patient care reports may be implemented if
disaster level volumes are achieved.

Exposure

Exposure is a considerable risk to all healthcare providers (HCP). This can be considerably
increased due to the potential for those patients with an unknown infection/transmission. The
WHO currently lists exposure risk of a HCP at high if the patient Is not wearing a surgical mask
and no PPE is donned (13). A HCP with no PPE and a patient with a mask (source control) is rated
as a medium risk for exposure. A HCP with full PPE and source control is rated at low risk for
exposure. Also 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.

The WHO further identifies when a provider should be excluded from work:

Low level exposure- No exclusion if employee is asymptomatic, 14 day self-quarantine if
symptomatic.

Medium level exposure- Exclude from work for 14 days after last exposure

High level exposure- Exclude from work for 14 days after last exposure
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Acronyms

ALS- Advanced Life Support

BLS- Basic Life Support

COA- Course of Action:

CDC- Center for Disease Control
COVID- Coronavirus Disease

IC- Incident Commander

EOC- Emergency Operations Center
EOS- End of Shift Report

EMT- Emergency Medical Technician
GFES- Great Falls Emergency Services
GFFR- Great Falls Fire and Rescue

HCP- Health Care Provider

PCR- Patient Care Report.

PPE- Personal Protective Equipment
PT- Patient

WHO- World Health Organizations
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www.osha.gov

Occupational Safety and Health Act of 1970

“To assure safe and healthful working conditions for
working men and women; by authorizing enforcement
of the standards developed under the Act; by assisting
and encouraging the States in their efforts to assure
safe and healthful working conditions; by providing
for research, information, education, and training in
the field of occupational safety and health.”

This guidance is not a standard or regulation, and

it creates no new legal obligations. It contains
recommendations as well as descriptions of
mandatory safety and health standards. The
recommendations are advisory in nature,
informational in content, and are intended to assist
employers in providing a safe and healthful workplace.
The Occupational Safety and Health Act requires
employers to comply with safety and health standards
and regulations promulgated by OSHA or by a state
with an OSHA-approved state plan. In addition, the
Act’s General Duty Clause, Section 5(a)(1), requires
employers to provide their employees with a
workplace free from recognized hazards likely to cause
death or serious physical harm.

Material contained in this publication is in the public
domain and may be reproduced, fully or partially, without
permission. Source credit is requested but not required.

This information will be made available to sensory-
impaired individuals upon request. Voice phone: (202)
693-1999; teletypewriter (TTY) number: 1-877-889-5627.
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Introduction

Coronavirus Disease 2019 (COVID-19) is a respiratory disease
caused by the SARS-CoV-2 virus. It has spread from China to
many other countries around the world, including the United
States. Depending on the severity of COVID-19’s international
impacts, outbreak conditions—including those rising to the level
of a pandemic—can affect all aspects of daily life, including
travel, trade, tourism, food supplies, and financial markets.

To reduce the impact of COVID-19 outbreak conditions on
businesses, workers, customers, and the public, it is important
for all employers to plan now for COVID-19. For employers who
have already planned for influenza pandemics, planning for
COVID-19 may involve updating plans to address the specific
exposure risks, sources of exposure, routes of transmission,
and other unique characteristics of SARS-CoV-2 (i.e., compared
to pandemic influenza viruses). Employers who have not
prepared for pandemic events should prepare themselves

and their workers as far in advance as possible of potentially
worsening outbreak conditions. Lack of continuity planning can
result in a cascade of failures as employers attempt to address
challenges of COVID-19 with insufficient resources and workers
who might not be adequately trained for jobs they may have to
perform under pandemic conditions.

The Occupational Safety and Health Administration (OSHA)
developed this COVID-19 planning guidance based on traditional
infection prevention and industrial hygiene practices. It focuses on
the need for employers to implement engineering, administrative,
and work practice controls and personal protective equipment
(PPE), as well as considerations for doing so.

This guidance is intended for planning purposes. Employers
and workers should use this planning guidance to help
identify risk levels in workplace settings and to determine
any appropriate control measures to implement. Additional
guidance may be needed as COVID-19 outbreak conditions
change, including as new information about the virus, its
transmission, and impacts, becomes available.
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The U.S. Department of Health and Human Services’ Centers
for Disease Control and Prevention (CDC) provides the

latest information about COVID-19 and the global outbreak:
www.cdc.gov/coronavirus/2019-ncov.

The OSHA COVID-19 webpage offers information specifically
for workers and employers: www.osha.gov/covid-19.

This guidance is advisory in nature and informational in
content. It is not a standard or a regulation, and it neither
creates new legal obligations nor alters existing obligations
created by OSHA standards or the Occupational Safety and
Health Act (OSH Act). Pursuant to the OSH Act, employers
must comply with safety and health standards and regulations
issued and enforced either by OSHA or by an OSHA-approved
State Plan. In addition, the OSH Act’s General Duty Clause,
Section 5(a)(1), requires employers to provide their employees
with a workplace free from recognized hazards likely to cause
death or serious physical harm. OSHA-approved State Plans
may have standards, regulations and enforcement policies that
are different from, but at least as effective as, OSHA's. Check
with your State Plan, as applicable, for more information.

About COVID-19

Symptoms of COVID-19

Infection with SARS-CoV-2, the virus that causes COVID-19, can
cause illness ranging from mild to severe and, in some cases,
can be fatal. Symptoms typically include fever, cough, and
shortness of breath. Some people infected with the virus have
reported experiencing other non-respiratory symptoms. Other
people, referred to as asymptomatic cases, have experienced
no symptoms at all.

According to the CDC, symptoms of COVID-19 may appear in
as few as 2 days or as long as 14 days after exposure.
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How COVID-19 Spreads

Although the first human cases of COVID-19 likely resulted
from exposure to infected animals, infected people can spread
SARS-CoV-2 to other people.

The virus is thought to Medium exposure risk
spread mainly from person- jobs include those that
to-person, including: require frequent and/or

close contact with (i.e.,
m Between people who within 6 feet of) other people

ar_e in close contact o who may be infected with
with one another (within SARS-CoV-2

about 6 feet).

m Through respiratory
droplets produced when an infected person coughs or
sneezes. These droplets can land in the mouths or noses of
people who are nearby or possibly be inhaled into the lungs.

It may be possible that a person can get COVID-19 by touching
a surface or object that has SARS-CoV-2 on it and then
touching their own mouth, nose, or possibly their eyes, but this
is not thought to be the primary way the virus spreads.

People are thought to be most contagious when they are most
symptomatic (i.e., experiencing fever, cough, and/or shortness
of breath). Some spread might be possible before people
show symptoms; there have been reports of this type of
asymptomatic transmission with this new coronavirus, but this
is also not thought to be the main way the virus spreads.

Although the United States has implemented public health
measures to limit the spread of the virus, it is likely that some
person-to-person transmission will continue to occur.

The CDC website provides the latest information about
COVID-19 transmission: www.cdc.gov/coronavirus/2019-ncov/
about/transmission.html.
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How a COVID-19 Outbreak Could
Affect Workplaces

Similar to influenza viruses, SARS-CoV-2, the virus that causes
COVID-19, has the potential to cause extensive outbreaks.
Under conditions associated with widespread person-to-
person spread, multiple areas of the United States and other
countries may see impacts at the same time. In the absence
of a vaccine, an outbreak may also be an extended event. As a
result, workplaces may experience:

m Absenteeism. Workers could be absent because they are
sick; are caregivers for sick family members; are caregivers
for children if schools or day care centers are closed; have
at-risk people at home, such as immunocompromised
family members; or are afraid to come to work because of
fear of possible exposure.

m Change in patterns of commerce. Consumer demand for
items related to infection prevention (e.g., respirators) is
likely to increase significantly, while consumer interest in
other goods may decline. Consumers may also change
shopping patterns because of a COVID-19 outbreak.
Consumers may try to shop at off-peak hours to reduce
contact with other people, show increased interest in home
delivery services, or prefer other options, such as drive-
through service, to reduce person-to-person contact.

m Interrupted supply/delivery. Shipments of items from
geographic areas severely affected by COVID-19 may be
delayed or cancelled with or without notification.

This illustration, created at the Centers for
Disease Control and Prevention (CDC), reveals
ultrastructural morphology exhibited by the
2019 Novel Coronavirus (2019-nCoV). Note
the spikes that adorn the outer surface of

the virus, which impart the look of a corona
surrounding the virion, when viewed electron
microscopically. This virus was identified as
the cause of an outbreak of respiratory iliness
first detected in Wuhan, China.

Photo: CDC / Alissa Eckert & Dan Higgins
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Steps All Employers Can Take to
Reduce Workers’ Risk of Exposure
to SARS-CoV-2

This section describes basic steps that every employer can
take to reduce the risk of worker exposure to SARS-CoV-2, the
virus that causes COVID-19, in their workplace. Later sections
of this guidance—including those focusing on jobs classified
as having low, medium, high, and very high exposure risks—
provide specific recommendations for employers and workers
within specific risk categories.

Develop an Infectious Disease Preparedness
and Response Plan

If one does not already exist, develop an infectious disease
preparedness and response plan that can help guide protective
actions against COVID-19.

Stay abreast of guidance from federal, state, local, tribal, and/or
territorial health agencies, and consider how to incorporate those
recommendations and resources into workplace-specific plans.

Plans should consider and address the level(s) of risk
associated with various worksites and job tasks workers
perform at those sites. Such considerations may include:

m Where, how, and to what sources of SARS-CoV-2 might
workers be exposed, including:

O The general public, customers, and coworkers; and

O Sick individuals or those at particularly high risk
of infection (e.g., international travelers who have
visited locations with widespread sustained (ongoing)
COVID-19 transmission, healthcare workers who have
had unprotected exposures to people known to have, or
suspected of having, COVID-19).

m Non-occupational risk factors at home and in community
settings.

GUIDANCE ON PREPARING WORKPLACES FOR COVID-19
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m Workers' individual risk factors (e.g., older age;
presence of chronic medical conditions, including
immunocompromising conditions; pregnancy).

m Controls necessary to address those risks.

Follow federal and state, local, tribal, and/or territorial (SLTT)
recommendations regarding development of contingency
plans for situations that may arise as a result of outbreaks,
such as:

B Increased rates of worker absenteeism.

m The need for social distancing, staggered work shifts,
downsizing operations, delivering services remotely, and
other exposure-reducing measures.

m Options for conducting essential operations with a reduced
workforce, including cross-training workers across different
jobs in order to continue operations or deliver surge services.

m Interrupted supply chains or delayed deliveries.

Plans should also consider and address the other steps that
employers can take to reduce the risk of worker exposure to
SARS-CoV-2 in their workplace, described in the sections below.

Prepare to Implement Basic Infection
Prevention Measures

For most employers, protecting workers will depend on
emphasizing basic infection prevention measures. As
appropriate, all employers should implement good hygiene
and infection control practices, including:

m Promote frequent and thorough hand washing, including
by providing workers, customers, and worksite visitors with
a place to wash their hands. If soap and running water are
not immediately available, provide alcohol-based hand rubs
containing at least 60% alcohol.

m Encourage workers to stay home if they are sick.

m Encourage respiratory etiquette, including covering coughs
and sneezes.
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m Provide customers and the public with tissues and trash
receptacles.

m Employers should explore whether they can establish
policies and practices, such as flexible worksites (e.g.,
telecommuting) and flexible work hours (e.g., staggered
shifts), to increase the physical distance among
employees and between employees and others if state
and local health authorities recommend the use of social
distancing strategies.

m Discourage workers from using other workers’ phones, desks,
offices, or other work tools and equipment, when possible.

m Maintain regular housekeeping practices, including routine
cleaning and disinfecting of surfaces, equipment, and
other elements of the work environment. When choosing
cleaning chemicals, employers should consult information
on Environmental Protection Agency (EPA)-approved
disinfectant labels with claims against emerging viral
pathogens. Products with EPA-approved emerging viral
pathogens claims are expected to be effective against
SARS-CoV-2 based on data for harder to kill viruses. Follow
the manufacturer’s instructions for use of all cleaning and
disinfection products (e.g., concentration, application
method and contact time, PPE).

Develop Policies and Procedures for Prompt
Identification and Isolation of Sick People,
if Appropriate

m Prompt identification and isolation of potentially infectious
individuals is a critical step in protecting workers,
customers, visitors, and others at a worksite.

m Employers should inform and encourage employees to
self-monitor for signs and symptoms of COVID-19 if they
suspect possible exposure.

m Employers should develop policies and procedures for
employees to report when they are sick or experiencing
symptoms of COVID-19.
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Where appropriate, employers should develop policies

and procedures for immediately isolating people who have
signs and/or symptoms of COVID-19, and train workers to
implement them. Move potentially infectious people to a
location away from workers, customers, and other visitors.
Although most worksites do not have specific isolation
rooms, designated areas with closable doors may serve as
isolation rooms until potentially sick people can be removed
from the worksite.

Take steps to limit spread of the respiratory secretions of
a person who may have COVID-19. Provide a face mask,

if feasible and available, and ask the person to wear it, if
tolerated. Note: A face mask (also called a surgical mask,
procedure mask, or other similar terms) on a patient or
other sick person should not be confused with PPE for

a worker; the mask acts to contain potentially infectious
respiratory secretions at the source (i.e., the person’s nose
and mouth).

If possible, isolate people suspected of having COVID-19
separately from those with confirmed cases of the virus

to prevent further transmission—particularly in worksites
where medical screening, triage, or healthcare activities
occur, using either permanent (e.g., wall/different room) or
temporary barrier (e.g., plastic sheeting).

Restrict the number of personnel entering isolation areas.

Protect workers in close contact with (i.e., within 6 feet of)

a sick person or who have prolonged/repeated contact

with such persons by using additional engineering and
administrative controls, safe work practices, and PPE.
Workers whose activities involve close or prolonged/
repeated contact with sick people are addressed further in
later sections covering workplaces classified at medium and
very high or high exposure risk.
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Develop, Implement, and Communicate about
Workplace Flexibilities and Protections

Actively encourage sick employees to stay home.

Ensure that sick leave policies are flexible and consistent
with public health guidance and that employees are aware
of these policies.

Talk with companies that provide your business with
contract or temporary employees about the importance
of sick employees staying home and encourage them to
develop non-punitive leave policies.

Do not require a healthcare provider’s note for employees
who are sick with acute respiratory illness to validate their
iliness or to return to work, as healthcare provider offices
and medical facilities may be extremely busy and not able
to provide such documentation in a timely way.

Maintain flexible policies that permit employees to stay home
to care for a sick family member. Employers should be aware
that more employees may need to stay at home to care for
sick children or other sick family members than is usual.

Recognize that workers with ill family members may need
to stay home to care for them. See CDC's Interim Guidance
for Preventing the Spread of COVID-19 in Homes and
Residential Communities: www.cdc.gov/coronavirus/2019-
ncov/hcp/guidance-prevent-spread.html.

Be aware of workers’ concerns about pay, leave, safety,
health, and other issues that may arise during infectious
disease outbreaks. Provide adequate, usable, and
appropriate training, education, and informational material
about business-essential job functions and worker health
and safety, including proper hygiene practices and the

use of any workplace controls (including PPE). Informed
workers who feel safe at work are less likely to be
unnecessarily absent.
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m Work with insurance companies (e.g., those providing
employee health benefits) and state and local health
agencies to provide information to workers and customers
about medical care in the event of a COVID-19 outbreak.

Implement Workplace Controls

Occupational safety and health professionals use a framework
called the “hierarchy of controls” to select ways of controlling
workplace hazards. In other words, the best way to control

a hazard is to systematically remove it from the workplace,
rather than relying on workers to reduce their exposure.
During a COVID-19 outbreak, when it may not be possible to
eliminate the hazard, the most effective protection measures
are (listed from most effective to least effective): engineering
controls, administrative controls, safe work practices (a type
of administrative control), and PPE. There are advantages

and disadvantages to each type of control measure when
considering the ease of implementation, effectiveness, and
cost. In most cases, a combination of control measures will be
necessary to protect workers from exposure to SARS-CoV-2.

In addition to the types of workplace controls discussed below,
CDC guidance for businesses provides employers and workers
with recommended SARS-CoV-2 infection prevention strategies
to implement in workplaces: www.cdc.gov/coronavirus/2019-
ncov/specific-groups/guidance-business-response.html.

Engineering Controls

Engineering controls involve isolating employees from work-
related hazards. In workplaces where they are appropriate, these
types of controls reduce exposure to hazards without relying on
worker behavior and can be the most cost-effective solution to
implement. Engineering controls for SARS-CoV-2 include:

m Installing high-efficiency air filters.
m Increasing ventilation rates in the work environment.

m Installing physical barriers, such as clear plastic
sneeze guards.
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m |Installing a drive-through window for customer service.

m Specialized negative pressure ventilation in some settings,
such as for aerosol generating procedures (e.g., airborne
infection isolation rooms in healthcare settings and
specialized autopsy suites in mortuary settings).

Administrative Controls

Administrative controls require action by the worker or employer.
Typically, administrative controls are changes in work policy
or procedures to reduce or minimize exposure to a hazard.
Examples of administrative controls for SARS-CoV-2 include:

m Encouraging sick workers to stay at home.

® Minimizing contact among workers, clients, and
customers by replacing face-to-face meetings with virtual
communications and implementing telework if feasible.

m Establishing alternating days or extra shifts that reduce
the total number of employees in a facility at a given time,
allowing them to maintain distance from one another while
maintaining a full onsite work week.

m Discontinuing nonessential travel to locations with ongoing
COVID-19 outbreaks. Regularly check CDC travel warning
levels at: www.cdc.gov/coronavirus/2019-ncov/travelers.

m Developing emergency communications plans, including a
forum for answering workers’ concerns and internet-based
communications, if feasible.

m Providing workers with up-to-date education and training
on COVID-19 risk factors and protective behaviors (e.g.,
cough etiquette and care of PPE).

m Training workers who need to use protecting clothing
and equipment how to put it on, use/wear it, and take
it off correctly, including in the context of their current
and potential duties. Training material should be easy to
understand and available in the appropriate language and
literacy level for all workers.

GUIDANCE ON PREPARING WORKPLACES FOR COVID-19
13



http://www.cdc.gov/coronavirus/2019-ncov/travelers/



Safe Work Practices

Safe work practices are types of administrative controls that
include procedures for safe and proper work used to reduce
the duration, frequency, or intensity of exposure to a hazard.
Examples of safe work practices for SARS-CoV-2 include:

m Providing resources and a work environment that promotes
personal hygiene. For example, provide tissues, no-touch
trash cans, hand soap, alcohol-based hand rubs containing
at least 60 percent alcohol, disinfectants, and disposable
towels for workers to clean their work surfaces.

m Requiring regular hand washing or using of alcohol-based
hand rubs. Workers should always wash hands when they
are visibly soiled and after removing any PPE.

m Post handwashing signs in restrooms.

Personal Protective Equipment (PPE)

While engineering and administrative controls are considered
more effective in minimizing exposure to SARS-CoV-2, PPE
may also be needed to prevent certain exposures. While
correctly using PPE can help prevent some exposures, it
should not take the place of other prevention strategies.

Examples of PPE include: gloves, goggles, face shields, face
masks, and respiratory protection, when appropriate. During
an outbreak of an infectious disease, such as COVID-19,
recommendations for PPE specific to occupations or job tasks
may change depending on geographic location, updated

risk assessments for workers, and information on PPE
effectiveness in preventing the spread of COVID-19. Employers
should check the OSHA and CDC websites regularly for
updates about recommended PPE.

All types of PPE must be:

m Selected based upon the hazard to the worker.

m Properly fitted and periodically refitted, as applicable
(e.g., respirators).
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m Consistently and properly worn when required.

m Regularly inspected, maintained, and replaced,
as necessary.

m Properly removed, cleaned, and stored or disposed of,
as applicable, to avoid contamination of self, others, or
the environment.

Employers are obligated to provide their workers with PPE
needed to keep them safe while performing their jobs. The
types of PPE required during a COVID-19 outbreak will be
based on the risk of being infected with SARS-CoV-2 while
working and job tasks that may lead to exposure.

Workers, including those who work within 6 feet of patients
known to be, or suspected of being, infected with SARS-CoV-2
and those performing aerosol-generating procedures, need to
use respirators:

m National Institute for Occupational Safety and
Health (NIOSH)-approved, N95 filtering facepiece
respirators or better must be used in the context of a
comprehensive, written respiratory protection program
that includes fit-testing, training, and medical exams.
See OSHA's Respiratory Protection standard, 29 CFR
1910.134 at www.osha.gov/laws-regs/regulations/
standardnumber/1910/1910.134.

m When disposable N95 filtering facepiece respirators are
not available, consider using other respirators that provide
greater protection and improve worker comfort. Other
types of acceptable respirators include: a R/P95, N/R/P99,
or N/R/P100 filtering facepiece respirator; an air-purifying
elastomeric (e.g., half-face or full-face) respirator with
appropriate filters or cartridges; powered air purifying
respirator (PAPR) with high-efficiency particulate arrestance
(HEPA\) filter; or supplied air respirator (SAR). See CDC/
NIOSH guidance for optimizing respirator supplies at:
www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy.
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Consider using PAPRs or SARs, which are more protective
than filtering facepiece respirators, for any work operations
or procedures likely to generate aerosols (e.g., cough
induction procedures, some dental procedures, invasive
specimen collection, blowing out pipettes, shaking or
vortexing tubes, filling a syringe, centrifugation).

Use a surgical N95 respirator when both respiratory
protection and resistance to blood and body fluids is needed.

Face shields may also be worn on top of a respirator to
prevent bulk contamination of the respirator. Certain
respirator designs with forward protrusions (duckbill

style) may be difficult to properly wear under a face shield.
Ensure that the face shield does not prevent airflow through
the respirator.

Consider factors such as function, fit, ability to
decontaminate, disposal, and cost. OSHA’s Respiratory
Protection eTool provides basic information on respirators
such as medical requirements, maintenance and care,

fit testing, written respiratory protection programs, and
voluntary use of respirators, which employers may also
find beneficial in training workers at: www.osha.gov/SLTC/
etools/respiratory. Also see NIOSH respirator guidance at:
www.cdc.gov/niosh/topics/respirators.

Respirator training should address selection, use (including
donning and doffing), proper disposal or disinfection,
inspection for damage, maintenance, and the limitations
of respiratory protection equipment. Learn more at: www.
osha.gov/SLTC/respiratoryprotection.

The appropriate form of respirator will depend on the
type of exposure and on the transmission pattern of
COVID-19. See the NIOSH “Respirator Selection Logic”

at: www.cdc.gov/niosh/docs/2005-100/default.html or the
OSHA “Respiratory Protection eTool” at www.osha.gov/
SLTC/etools/respiratory.
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Follow Existing OSHA Standards

Existing OSHA standards may apply to protecting workers
from exposure to and infection with SARS-CoV-2.

While there is no specific OSHA standard covering SARS-
CoV-2 exposure, some OSHA requirements may apply to
preventing occupational exposure to SARS-CoV-2. Among the
most relevant are:

m OSHA's Personal Protective Equipment (PPE) standards
(in general industry, 29 CFR 1910 Subpart I), which require
using gloves, eye and face protection, and respiratory
protection. See: www.osha.gov/laws-regs/regulations/
standardnumber/1910#1910_Subpart_|.

O When respirators are necessary to protect workers or
where employers require respirator use, employers
must implement a comprehensive respiratory protection
program in accordance with the Respiratory Protection
standard (29 CFR 1910.134). See: www.osha.gov/laws-
regs/regulations/standardnumber/1910/1910.134.

m The General Duty Clause, Section 5(a)(1) of
the Occupational Safety and Health (OSH) Act of 1970,
29 USC 654(a)(1), which requires employers to furnish to
each worker “employment and a place of employment,
which are free from recognized hazards that are causing
or are likely to cause death or serious physical harm.”
See: www.osha.gov/laws-regs/oshact/completeoshact.

OSHA's Bloodborne Pathogens standard (29 CFR 1910.1030)
applies to occupational exposure to human blood and other
potentially infectious materials that typically do not include
respiratory secretions that may transmit SARS-CoV-2.
However, the provisions of the standard offer a framework
that may help control some sources of the virus, including
exposures to body fluids (e.g., respiratory secretions) not
covered by the standard. See: www.osha.gov/laws-regs/
regulations/standardnumber/1910/1910.1030.
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The OSHA COVID-19 webpage provides additional information
about OSHA standards and requirements, including
requirements in states that operate their own OSHA-approved
State Plans, recordkeeping requirements and injury/iliness
recording criteria, and applications of standards related to
sanitation and communication of risks related to hazardous
chemicals that may be in common sanitizers and sterilizers.
See: www.osha.gov/SLTC/covid-19/standards.html.

Classifying Worker Exposure to
SARS-CoV-2

Worker risk of occupational exposure to SARS-CoV-2, the

virus that causes COVID-19, during an outbreak may vary from
very high to high, medium, or lower (caution) risk. The level

of risk depends in part on the industry type, need for contact
within 6 feet of people known to be, or suspected of being,
infected with SARS-CoV-2, or requirement for repeated or
extended contact with persons known to be, or suspected of
being, infected with SARS-CoV-2. To help employers determine
appropriate precautions, OSHA has divided job tasks into

four risk exposure levels: very high, high, medium, and lower
risk. The Occupational Risk Pyramid shows the four exposure
risk levels in the shape of a pyramid to represent probable
distribution of risk. Most American workers will likely fall in the
lower exposure risk (caution) or medium exposure risk levels.

Occupational Risk Pyramid
for COVID-19

Medium

Lower Risk (Caution)
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Very High Exposure Risk

Very high exposure risk jobs are those with high potential for
exposure to known or suspected sources of COVID-19 during
specific medical, postmortem, or laboratory procedures.
Workers in this category include:

Healthcare workers (e.g., doctors, nurses, dentists,
paramedics, emergency medical technicians) performing
aerosol-generating procedures (e.g., intubation, cough
induction procedures, bronchoscopies, some dental
procedures and exams, or invasive specimen collection) on
known or suspected COVID-19 patients.

Healthcare or laboratory personnel collecting or handling
specimens from known or suspected COVID-19 patients
(e.g., manipulating cultures from known or suspected
COVID-19 patients).

Morgue workers performing autopsies, which generally
involve aerosol-generating procedures, on the bodies of
people who are known to have, or suspected of having,

COVID-19 at the time of their death.

High Exposure Risk

High exposure risk jobs are those with high potential for
exposure to known or suspected sources of COVID-19. Workers
in this category include:

Healthcare delivery and support staff (e.g., doctors,
nurses, and other hospital staff who must enter patients’
rooms) exposed to known or suspected COVID-19 patients.
(Note: when such workers perform aerosol-generating
procedures, their exposure risk level becomes very high.)
Medical transport workers (e.g., ambulance vehicle
operators) moving known or suspected COVID-19 patients
in enclosed vehicles.

Mortuary workers involved in preparing (e.g., for burial or
cremation) the bodies of people who are known to have, or
suspected of having, COVID-19 at the time of their death.
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Medium Exposure Risk

Medium exposure risk jobs include those that require frequent
and/or close contact with (i.e., within 6 feet of) people who
may be infected with SARS-CoV-2, but who are not known

or suspected COVID-19 patients. In areas without ongoing
community transmission, workers in this risk group may

have frequent contact with travelers who may return from
international locations with widespread COVID-19 transmission.
In areas where there is ongoing community transmission,
workers in this category may have contact be with the

general public (e.g., in schools, high-population-density work
environments, and some high-volume retail settings).

Lower Exposure Risk (Caution)

Lower exposure risk (caution) jobs are those that do not
require contact with people known to be, or suspected of
being, infected with SARS-CoV-2 nor frequent close contact
with (i.e., within 6 feet of) the general public. Workers in this
category have minimal occupational contact with the public
and other coworkers.

Jobs Classified at Lower Exposure
Risk (Caution): What to Do to
Protect Workers

For workers who do not have frequent contact with the general
public, employers should follow the guidance for “Steps All
Employers Can Take to Reduce Workers’ Risk of Exposure

to SARS-CoV-2,” on page 7 of this booklet and implement
control measures described in this section.

Engineering Controls

Additional engineering controls are not recommended for
workers in the lower exposure risk group. Employers should
ensure that engineering controls, if any, used to protect workers
from other job hazards continue to function as intended.
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Administrative Controls

m Monitor public health communications about COVID-19
recommendations and ensure that workers have access
to that information. Frequently check the CDC COVID-19
website: www.cdc.gov/coronavirus/2019-ncov.

m Collaborate with workers to designate effective means of
communicating important COVID-19 information.

Personal Protective Equipment

Additional PPE is not recommended for workers in the lower
exposure risk group. Workers should continue to use the PPE,
if any, that they would ordinarily use for other job tasks.

Jobs Classified at Medium Exposure
Risk: What to Do to Protect Workers

In workplaces where workers have medium exposure risk,
employers should follow the guidance for “Steps All Employers
Can Take to Reduce Workers’ Risk of Exposure to SARS-CoV-2,”
on page 7 of this booklet and implement control measures
described in this section.

Engineering Controls

m Install physical barriers, such as clear plastic sneeze guards,
where feasible.

Administrative Controls

m Consider offering face masks to ill employees and customers
to contain respiratory secretions until they are able leave
the workplace (i.e., for medical evaluation/care or to return
home). In the event of a shortage of masks, a reusable face
shield that can be decontaminated may be an acceptable
method of protecting against droplet transmission. See CDC/
NIOSH guidance for optimizing respirator supplies, which
discusses the use of surgical masks, at: www.cdc.gov/
coronavirus/2019-ncov/hcp/respirators-strategy.
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m Keep customers informed about symptoms of COVID-19 and
ask sick customers to minimize contact with workers until
healthy again, such as by posting signs about COVID-19 in
stores where sick customers may visit (e.g., pharmacies) or
including COVID-19 information in automated messages sent
when prescriptions are ready for pick up.

m Where appropriate, limit customers’ and the public’s access to
the worksite, or restrict access to only certain workplace areas.

m Consider strategies to minimize face-to-face contact (e.g., drive-
through windows, phone-based communication, telework).

m Communicate the availability of medical screening or other
worker health resources (e.g., on-site nurse; telemedicine

services).

Personal Protective Equipment (PPE)

When selecting PPE, consider factors such as function, fit,
decontamination ability, disposal, and cost. Sometimes, when
PPE will have to be used repeatedly for a long period of time, a
more expensive and durable type of PPE may be less expensive

overall than disposable PPE.
Each employer should select
the combination of PPE that
protects workers specific to
their workplace.

Workers with medium
exposure risk may need to
wear some combination

of gloves, a gown, a face
mask, and/or a face shield

or goggles. PPE ensembles
for workers in the medium
exposure risk category will
vary by work task, the results
of the employer’s hazard
assessment, and the types of
exposures workers have on
the job.

High exposure risk jobs
are those with high
potential for exposure
to known or suspected
sources of COVID-19.

Very high exposure risk
jobs are those with high
potential for exposure
to known or suspected
sources of COVID-19
during specific medical,
postmortem, or laboratory
procedures that involve
aerosol generation or
specimen collection/
handling.
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In rare situations that would require workers in this risk
category to use respirators, see the PPE section beginning on
page 14 of this booklet, which provides more details about
respirators. For the most up-to-date information, visit OSHA's
COVID-19 webpage: www.osha.gov/covid-19.

Jobs Classified at High or Very
High Exposure Risk: What to Do to
Protect Workers

In workplaces where workers have high or very high exposure
risk, employers should follow the guidance for “Steps All
Employers Can Take to Reduce Workers’ Risk of Exposure

to SARS-CoV-2,” on page 7 of this booklet and implement
control measures described in this section.

Engineering Controls

m Ensure appropriate air-handling systems are installed and
maintained in healthcare facilities. See “Guidelines for
Environmental Infection Control in Healthcare Facilities” for
more recommendations on air handling systems at: www.
cdc.gov/mmwr/preview/mmwrhtml/rr5210a1.htm.

m CDC recommends that patients with known or suspected
COVID-19 (i.e., person under investigation) should be placed
in an airborne infection isolation room (AlIR), if available.

m Use isolation rooms when available for performing
aerosol-generating procedures on patients with known
or suspected COVID-19. For postmortem activities, use
autopsy suites or other similar isolation facilities when
performing aerosol-generating procedures on the bodies
of people who are known to have, or suspected of
having, COVID-19 at the time of their death. See the CDC
postmortem guidance at: www.cdc.gov/coronavirus/2019-
ncov/hcp/guidance-postmortem-specimens.html. OSHA
also provides guidance for postmortem activities on its
COVID-19 webpage: www.osha.gov/covid-19.
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m Use special precautions associated with Biosafety Level 3
when handling specimens from known or suspected
COVID-19 patients. For more information about biosafety
levels, consult the U.S. Department of Health and
Human Services (HHS) “Biosafety in Microbiological and
Biomedical Laboratories” at www.cdc.gov/biosafety/
publications/bmblb5.

Administrative Controls

If working in a healthcare facility, follow existing guidelines
and facility standards of practice for identifying and isolating
infected individuals and for protecting workers.

m Develop and implement policies that reduce exposure, such
as cohorting (i.e., grouping) COVID-19 patients when single
rooms are not available.

m Post signs requesting patients and family members to
immediately report symptoms of respiratory illness on
arrival at the healthcare facility and use disposable face
masks.

m Consider offering enhanced medical monitoring of workers
during COVID-19 outbreaks.

m Provide all workers with job-specific education and training
on preventing transmission of COVID-19, including initial
and routine/refresher training.

m Ensure that psychological and behavioral support is
available to address employee stress.

Safe Work Practices

m Provide emergency responders and other essential
personnel who may be exposed while working away from
fixed facilities with alcohol-based hand rubs containing at
least 60% alcohol for decontamination in the field.
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Personal Protective Equipment (PPE)

Most workers at high or very high exposure risk likely need
to wear gloves, a gown, a face shield or goggles, and either
a face mask or a respirator, depending on their job tasks and
exposure risks.

Those who work closely with (either in contact with or within

6 feet of) patients known to be, or suspected of being, infected
with SARS-CoV-2, the virus that causes COVID-19, should wear
respirators. In these instances, see the PPE section beginning
on page 14 of this booklet, which provides more details

about respirators. For the most up-to-date information, also
visit OSHA's COVID-19 webpage: www.osha.gov/covid-19.

PPE ensembles may vary, especially for workers in laboratories
or morgue/mortuary facilities who may need additional
protection against blood, body fluids, chemicals, and other
materials to which they may be exposed. Additional PPE may
include medical/surgical gowns, fluid-resistant coveralls,
aprons, or other disposable or reusable protective clothing.
Gowns should be large enough to cover the areas requiring
protection. OSHA may also provide updated guidance for PPE
use on its website: www.osha.gov/covid-19.

NOTE: Workers who dispose of PPE and other infectious waste
must also be trained and provided with appropriate PPE.

The CDC webpage “Healthcare-associated Infections”
(www.cdc.gov/hai) provides additional information on
infection control in healthcare facilities.

Workers Living Abroad or Travelling
Internationally

Employers with workers living abroad or traveling on international
business should consult the “Business Travelers” section of the
OSHA COVID-19 webpage (www.osha.gov/covid-19), which also
provides links to the latest:
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m CDC travel warnings: www.cdc.gov/
coronavirus/2019-ncov/travelers

m U.S. Department of State (DOS) travel advisories:
travel.state.gov

Employers should communicate to workers that the DOS cannot
provide Americans traveling or living abroad with medications
or supplies, even in the event of a COVID-19 outbreak.

As COVID-19 outbreak conditions change, travel into or out of
a country may not be possible, safe, or medically advisable.

It is also likely that governments will respond to a COVID-19
outbreak by imposing public health measures that restrict
domestic and international movement, further limiting the U.S.
government’s ability to assist Americans in these countries. It
is important that employers and workers plan appropriately,
as it is possible that these measures will be implemented

very quickly in the event of worsening outbreak conditions in
certain areas.

More information on COVID-19 planning for workers living and
traveling abroad can be found at: www.cdc.gov/travel.

For More Information

Federal, state, and local government agencies are the best
source of information in the event of an infectious disease
outbreak, such as COVID-19. Staying informed about the latest
developments and recommendations is critical, since specific
guidance may change based upon evolving outbreak situations.

Below are several recommended websites to access the most
current and accurate information:

m Occupational Safety and Health Administration website:
www.osha.gov

m Centers for Disease Control and Prevention website:
www.cdc.gov

m National Institute for Occupational Safety and Health
website: www.cdc.gov/niosh
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OSHA Assistance, Services,
and Programs

OSHA has a great deal of information to assist employers in
complying with their responsibilities under OSHA law. Several
OSHA programs and services can help employers identify
and correct job hazards, as well as improve their safety and
health program.

Establishing a Safety and Health Program

Safety and health programs are systems that can substantially
reduce the number and severity of workplace injuries and
ilinesses, while reducing costs to employers.

Visit www.osha.gov/safetymanagement for more information.

Compliance Assistance Specialists

OSHA compliance assistance specialists can

provide information to employers and workers about OSHA
standards, short educational programs on specific hazards
or OSHA rights and responsibilities, and information on
additional compliance assistance resources.

Visit www.osha.gov/complianceassistance/cas or call 1-800-
321-OSHA (6742) to contact your local OSHA office.

No-Cost On-Site Safety and Health Consultation
Services for Small Business

OSHA's On-Site Consultation Program offers no-cost and
confidential advice to small and medium-sized businesses in
all states, with priority given to high-hazard worksites. On-Site
consultation services are separate from enforcement and do
not result in penalties or citations.

For more information or to find the local On-Site Consultation
office in your state, visit www.osha.gov/consultation, or call
1-800-321-OSHA (6742).
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Under the consultation program, certain exemplary employers
may request participation in OSHA's Safety and Health
Achievement Recognition Program (SHARP). Worksites that
receive SHARP recognition are exempt from programmed
inspections during the period that the SHARP certification is valid.

Cooperative Programs

OSHA offers cooperative programs under which businesses,
labor groups and other organizations can work cooperatively
with OSHA. To find out more about any of the following
programs, visit www.osha.gov/cooperativeprograms.

Strategic Partnerships and Alliances

The OSHA Strategic Partnerships (OSP) provide the opportunity
for OSHA to partner with employers, workers, professional or
trade associations, labor organizations, and/or other interested
stakeholders. Through the Alliance Program, OSHA works with
groups to develop compliance assistance tools and resources
to share with workers and employers, and educate workers and
employers about their rights and responsibilities.

Voluntary Protection Programs (VPP)

The VPP recognize employers and workers in the private sector
and federal agencies who have implemented effective safety
and health programs and maintain injury and illness rates below
the national average for their respective industries.

Occupational Safety and Health Training

OSHA partners with 26 OSHA Training Institute Education
Centers at 37 locations throughout the United States to
deliver courses on OSHA standards and occupational safety
and health topics to thousands of students a year. For more
information on training courses, visit www.osha.gov/otiec.
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OSHA Educational Materials

OSHA has many types of educational materials to assist employers
and workers in finding and preventing workplace hazards.

All OSHA publications are free at www.osha.gov/publications
and www.osha.gov/ebooks. You can also call 1-800-321-OSHA
(6742) to order publications.

Employers and safety and health professionals can sign-up for
QuickTakes, OSHA's free, twice-monthly online newsletter with
the latest news about OSHA initiatives and products to assist
in finding and preventing workplace hazards. To sign up, visit
www.osha.gov/quicktakes.

OSHA Regional Offices

Region 1

Boston Regional Office

(CT*, ME*, MA, NH, RI, VT¥*)

JFK Federal Building

25 New Sudbury Street, Room E340
Boston, MA 02203

(617) 565-9860 (617) 565-9827 Fax

Region 2

New York Regional Office

(NJ*, NY#*, PR*, VI¥*)

Federal Building

201 Varick Street, Room 670
New York, NY 10014

(212) 337-2378 (212) 337-2371 Fax

Region 3

Philadelphia Regional Office

(DE, DC, MD*, PA, VA*, WV)

The Curtis Center

170 S. Independence Mall West, Suite 740 West
Philadelphia, PA 19106-3309

(215) 861-4900 (215) 861-4904 Fax
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Region 4

Atlanta Regional Office

(AL, FL, GA, KY*, MS, NC*, SC*, TN¥*)
Sam Nunn Atlanta Federal Center

61 Forsyth Street, SW, Room 6T50
Atlanta, GA 30303

(678) 237-0400 (678) 237-0447 Fax

Region 5

Chicago Regional Office

(IL*, IN*, MI*, MN*, OH, WI)

John C. Kluczynski Federal Building
230 South Dearborn Street, Room 3244
Chicago, IL 60604

(312) 353-2220 (312) 353-7774 Fax

Region 6

Dallas Regional Office

(AR, LA, NM*, OK, TX)

A. Maceo Smith Federal Building
525 Griffin Street, Room 602
Dallas, TX 75202

(972) 850-4145 (972) 850-4149 Fax

Region 7

Kansas City Regional Office

(IA*, KS, MO, NE)

Two Pershing Square Building
2300 Main Street, Suite 1010
Kansas City, MO 64108-2416

(816) 283-8745 (816) 283-0547 Fax

Region 8

Denver Regional Office

(CO, MT, ND, SD, UT*, WY*)
Cesar Chavez Memorial Building
1244 Speer Boulevard, Suite 551
Denver, CO 80204

(720) 264-6550 (720) 264-6585 Fax

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
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Region 9

San Francisco Regional Office

(AZ*, CA*, HI*, NV*, and American Samoa,
Guam and the Northern Mariana Islands)
San Francisco Federal Building

90 7th Street, Suite 2650

San Francisco, CA 94103

(415) 625-2547 (415) 625-2534 Fax

Region 10

Seattle Regional Office

(AK*, ID, OR*, WA¥*)

Fifth & Yesler Tower

300 Fifth Avenue, Suite 1280
Seattle, WA 98104

(206) 757-6700 (206) 757-6705 Fax

*These states and territories operate their own OSHA-approved job safety
and health plans and cover state and local government employees as well as
private sector employees. The Connecticut, lllinois, Maine, New Jersey, New
York and Virgin Islands programs cover public employees only. (Private sector
workers in these states are covered by Federal OSHA). States with approved
programs must have standards that are identical to, or at least as effective as,
the Federal OSHA standards.

Note: To get contact information for OSHA area offices, OSHA-approved state
plans and OSHA consultation projects, please visit us online at www.osha.gov
or call us at 1-800-321-OSHA (6742).

GUIDANCE ON PREPARING WORKPLACES FOR COVID-19
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How to Contact OSHA

Under the Occupational Safety and Health Act of 1970,
employers are responsible for providing safe and healthful
workplaces for their employees. OSHA's role is to help ensure
these conditions for America’s working men and women by
setting and enforcing standards, and providing training, education
and assistance. For more information, visit www.osha.gov or call

OSHA at 1-800-321-OSHA (6742), TTY 1-877-889-5627.

For assistance, contact us.
We are OSHA. We can help.

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION
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U.S. Department of Labor

For more information:

® Occupational
3 Safety and Health
Administration

www.osha.gov (800) 321-OSHA (6742)
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STOP THE SPREAD OF

Help prevent the spread of respiratory diseases like COVID-19.

Cover your cough or sneeze with a tissue,
then throw the tissue
in the trash.

cdc.gov/COVID19

314915-A March 16, 2020 1:02 PM
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COVID 19 Info Sheet.docx
If you believe you may have the COVID-19 virus or have come in contact with someone who has tested positive:

1. Evaluate your symptoms. Common symptoms are fever, cough, muscle aches, shortness of breath, and feeling tired. Some people have no or very mild symptoms, and others feel very ill.

2. If you are younger than 65, are otherwise healthy, and have very mild symptoms, please stay home and avoid others. Be sure to get enough rest and enough fluids.

3. If you are older than 65, if you have other problems like diabetes, COPD, asthma, or heart disease, or if your symptoms are severe, please call your doctor.  You should also call your doctor or one of the helplines below if at any time your symptoms are worsening.

4. Call your doctor or a COVID-19 helpline if you have symptoms and have been in close contact with someone who is known to have COVID-19 OR you have recently traveled from an area with ongoing community spread. Check the CDC for the latest list of areas.

5. Your doctor must provide an order for COVID-19 testing. Please refer to the Montana Department of Health and Human Services for testing instructions.



You can also call the following local helplines if you have flu-like symptoms and feel you need to be seen by a doctor or tested for COVID-19.

1. Benefis: 406-455-2500

2. Great Falls Clinic: 406-454-7275

3. Alluvion: 406-454-6973

						Self-Quarantine
If you have had close contact* with a person who HAS tested positive, you should self-quarantine for 14 days and self-monitor for symptoms—especially fever and cough, and/or shortness of breath. Call ahead before seeing your healthcare provider.  

*Close contact is defined as:

· Being within approximately 6 feet (2 meters) of a COVID-19 case for a prolonged period; close contact can occur while caring for, living with, visiting, or sharing a healthcare waiting area or room with a COVID-19 case, OR

· Having direct contact with infectious secretions of a COVID-19 case (e.g., being coughed on) 



















If you have any questions about COVID-19, please call the CCHD at 454-6950.
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911 PSAP screening for Covid-19/Flu-like symptoms



Does Patient have a fever? Cough? And/or Respiratory Illness without respiratory Hx



                   [image: ] NO	[image: ] YESProceed with Caution



                               [bookmark: _GoBack]Does the patient have Flu-like symptoms?





               YES                                 	NO

              6’ distance for providers during Patient Assessment

911 Dispatcher will REQUIRE “Droplet Protection” on dispatch to prehospital providers



 

If Positive



Critical Pt                        Non-Critical PtIf Negative, place a surgical mask on Pt and use standard resp precautions

1st Due resource unit will wear full PPE, Tyvek, gloves, N95 mask, Glasses



GFES Initiate Pt care and assess if additional resources are needed.  





If Pt is non-critical, advise to self-quarantine at home.  Contact Benefis Healthcare Charge Nurse for Determination of need to Transport

2nd Due unit stages outside.  Be prepared to enter if needed by 1st Due resource.

Provide Appropriate Care

GFFR stages
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List N Products with Emerging Viral Pathogens AND Human Coronavirus claims for use against SARS-CoV-2Date Accessed 03182020.pdf
List N: Products with Emerging Viral Pathogens AND Human Coronavirus claims for use against SARS-CoV-2

EPA

Registration
Number

10324-105

10324-108

10324-112

10324-113

10324-114

10324-115

10324-117

10324-140

10324-141

10324-142

10324-154

10324-155

10324-156

10324-157

Active Ingredient/s

Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium

Quaternary ammonium

Product Name

MAQUAT 128 PD
MAQUAT 256-MN
MAQUAT 128-MN
MAQUAT 64-MN
MAQUAT 32-MN
MAQUAT 750-M
MAQUAT 710-M
MAQUAT MQ2525M-
CPV

MAQUAT 256-NHQ
MAQUAT
MQ2525M-14
MAQUAT 64-NHQ
MAQUAT 128-NHQ

MAQUAT 512-NHQ

MAQUAT 32-NHQ

Company

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Date Accessed: 03/18/2020

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Contact
time (time
surface
should
remain
wet)

10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes

10 minutes

Formulation

Type

DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE

DILUTABLE

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA

Registration
Number

10324-164

10324-166

10324-167

10324177

10324-194

10324-198

10324-214

10324-230

10324-57

10324-58

10324-63

10324-71

10324-72

10324-80

10324-81

10324-85

Active Ingredient/s

Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Hydrogen Peroxide;

Peroxyacetic Acid
Hydrogen Peroxide;

Peroxyacetic Acid

Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium

Quaternary ammonium

Quaternary ammonium

Product Name

MAQUAT 256 PD

MAQUAT 32

MAQUAT 32 PD

MAQUAT 705-M

MAQUAT 2420-10

MAQUAT 702.5-M

MAGUARD 5626

MAGUARD 1522

MAQUAT 42

MAQUAT 128

MAQUAT 10

MAQUAT 280

MAQUAT 615-HD

MAQUAT 5.5-M

MAQUAT 7.5-M

MAQUAT 86-M

Company

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Contact
time (time
surface
should
remain
wet)

10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes

1 minute

10 minutes
10 minutes
10 minutes
10 minutes
10 minutes
10 minutes

10 minutes

10 minutes

Formulation

Type

DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE

DILUTABLE

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA

Registration
Number

10324-93

10324-94

10324-96

10324-99

10492-4

10492-5

11346-4

1672-65

1672-67

1677-129

1677-204

1677-226

Active Ingredient/s

Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium

Quaternary ammonium;
Isopropanol

Quaternary ammonium;
Isopropanol

Quaternary ammonium

Sodium hypochlorite

Sodium hypochlorite

Hydrogen Peroxide;
Peroxyacetic Acid

Octanoic acid

Hydrogen Peroxide;
Octanoic Acid;
Peroxyacetic Acid

Product Name

MAQUAT 64-PD

MAQUAT 20-M

MAQUAT50-DS

MAQUAT 10-PD

DISCIDE ULTRA
DISINFECTING
TOWELETTES

DISCIDE ULTRA
DISINFECTING
SPRAY

CLOROX QS

AUSTIN A-1 ULTRA
DISINFECTING
BLEACH

AUSTIN'S A-1
CONCENTRATED
BLEACH 8.25%

COSA OXONIA
ACTIVE

65 DISINFECTING
HEAVY DUTY ACID
BATHROOM
CLEANER

VIRASEPT

Company

COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

MASON CHEMICAL
COMPANY

PALMERO
HEALTHCARE, LLC

PALMERO
HEALTHCARE, LLC

THE CLOROX
COMPANY
JAMES AUSTIN
COMPANY

JAMES AUSTIN
COMPANY

Ecolab Inc

ECOLAB, INC.

Ecolab Inc

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Poliovirus

Coronavirus

Norovirus; Rhinovirus

Contact

time (time

surface

should

remain
wet)

10 minutes
10 minutes
10 minutes
10 minutes

30 second

30 second

2 minutes

10 minutes

5 minutes

10 minutes

2 minutes

4 minutes

Formulation

Type

DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE

WIPE

RTU

RTU

DILUTABLE

DILUTABLE

DILUTABLE

DILUTABLE

RTU

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA

Registration
Number

1677-233

1677-235

1677-237

1677-238

1677-241
1677-249
1677-250

1677-251

1677-256
1839-155

1839-166

1839-167

1839-168
1839-169

Active Ingredient/s

Quaternary ammonium

Sodium hypochlorite

Hydrogen Peroxide;
Peroxyacetic Acid

Hydrogen Peroxide

Sodium hypochlorite
Isopropanol

Hydrogen peroxide;
peroxyoctanoic acid;
peroxyacetic acid

Hydrogen Peroxide

Quaternary ammonium
Quaternary ammonium

Quaternary ammonium

Quaternary ammonium

Quaternary ammonium
Quaternary ammonium

Product Name

MULTI-PURPOSE
DISINFECTANT
CLEANER

BLEACH
DISINFECTANT
CLEANER

OXYCIDE DAILY
DISINFECTANT
CLEANER

PEROXIDE MULTI

SURFACE CLEANER
AND DISINFECTANT

HYDRIS

KLERCIDE 70/30 IPA

Synergex

PEROXIDE

DISINFECTANT AND

GLASS CLEANER
RTU

FSC 35K

BTC 2125M 20%
SOLUTION

BTC 885 NDC-128
BTC 885 NEUTRAL

DISINFECTANT
CLEANER-256

BTC 885 NDC-32

BTC 885 NEUTRAL

DISINFECTANT
CLEANER-64

Company

ECOLAB, INC.

Ecolab Inc

Ecolab Inc

Ecolab Inc/Kay
Chemical Co.

ECOLAB, INC.
Ecolab Inc
Ecolab Inc

Ecolab Inc/Kay
Chemical Co.

ECOLAB, INC.
STEPAN COMPANY
STEPAN COMPANY

STEPAN COMPANY

STEPAN COMPANY
STEPAN COMPANY

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Murine Norovirus;
Poliovirus; Rhinovirus

Feline Calicivirus;
Rhinovirus

Canine Parvovirus

Coronavirus

Rhinovirus
Reovirus

Canine Parvovirus

Coronavirus
Coronavirus

Coronavirus

Coronavirus

Coronavirus
Coronavirus

Contact
time (time
surface
should
remain
wet)

1 minute

1 minute

3 minutes

5 minutes

5 minutes
5 minutes
5 minutes

5 minutes

5 minutes
10 minutes

10 minutes

10 minutes

10 minutes
10 minutes

Formulation

Type

DILUTABLE

RTU

DILUTABLE

DILUTABLE

RTU
RTU
DILUTABLE

RTU

DILUTABLE
DILUTABLE

DILUTABLE
DILUTABLE

DILUTABLE
DILUTABLE

Emerging

Viral

Pathogen

Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
03/03/2020
03/03/2020

03/03/2020

03/03/2020
03/03/2020

03/03/2020
03/03/2020

03/03/2020
03/03/2020
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EPA

Registration
Number

1839-176

1839-190

1839-211
1839-212
1839-213
1839-214
1839-215
1839-220

1839-225
1839-233
1839-235
1839-236
1839-244
1839-245
1839-246
1839-248

1839-78

1839-79

1839-81

Active Ingredient/s

Quaternary ammonium

Quaternary ammonium

Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium

Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium

Quaternary ammonium
Quaternary ammonium

Quaternary ammonium

Product Name

LIQUID-PAK
NEUTRAL
DISINFECTANT
CLEANER

STEPAN
DISINFECTANT
WIPE

SC-AHD-64

SC-AHD-256
SC-AHD-128
SC-NDC-256
SC-NDC-128

SC-RTU
DISINFECTANT
CLEANER

SC-RTU-TB
SC-5:64N
SC-5:256N
SC-5:128N
SC -5:64HN
SC-5:256HN
SC-5:128HN

Stepan Spray
Disinfectant
Concentrate

NP 3.2 DETERGENT/

DISINFECTANT

Company

STEPAN COMPANY

STEPAN COMPANY

STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY

STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY
STEPAN COMPANY

STEPAN COMPANY

NP 4.5 DETERGENT/ STEPAN COMPANY

DISINFECTANT

NP 9.0 DETERGENT/ STEPAN COMPANY

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Coronavirus

Coronavirus
Coronavirus
Coronavirus
Coronavirus
Coronavirus
Poliovirus

Coronavirus
Coronavirus
Coronavirus
Coronavirus
Coronavirus
Coronavirus
Coronavirus
Rhinovirus

Coronavirus

Coronavirus

Coronavirus

Contact
time (time
surface
should
remain
wet)

10 minutes

10 minutes

5 minutes
5 minutes
5 minutes
5 minutes
5 minutes
5 minutes

2 minutes
5 minutes
5 minutes
5 minutes
5 minutes
5 minutes
5 minutes
5 minutes

10 minutes
10 minutes

10 minutes

Formulation

Type

DILUTABLE

WIPE

DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
RTU

RTU

DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE

DILUTABLE
DILUTABLE

DILUTABLE

Emerging

Pathogen

< ZzZ2ZzZ2zZ Z2

< Z2ZzZ2zZzZ22Z2Z2

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020

03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA
Registration
Number

1839-83

1839-86

1839-94

1839-95

1839-96

34810-31

37549-1

37549-2

3862-191

4091-20

4091-22

4091-23

Active Ingredient/s

Quaternary ammonium

Quaternary ammonium

Quaternary ammonium

Quaternary ammonium

Quaternary ammonium

Phenolic

Sodium Hypochlorite

Sodium Hypochlorite

Quaternary ammonium

Quaternary ammonium

Quaternary ammonium;
Citric acid

Sodium hypochlorite;
Sodium carbonate

Product Name

DISINFECTANT

DETERGENT
DISINFECTANT
PUMP SPRAY

BTC 2125 M 10%
SOLUTION

NP 3.2 (D & F)
DETERGENT/
DISINFECTANT

NP 4.5 (D & F)
DETERGENT/
DISINFECTANT

NP 9.0 (D & F)
DETERGENT/
DISINFECTANT

WEX-CIDE 128

MICRO-KILL
BLEACH
GERMICIDAL
BLEACH WIPES

MICRO-KILL
BLEACH SOLUTION

ASSURE
PHOENIX 2
RAPTOR 5

MOLD ARMOR
FORMULA 400

Company

STEPAN COMPANY

STEPAN COMPANY

STEPAN COMPANY

STEPAN COMPANY

STEPAN COMPANY

WEXFORD LABS,
INC.

MEDLINE
INDUSTRIES INC

MEDLINE
INDUSTRIES INC

ABC
COMPOUNDING
CO.,INC

W.M. BARR &
COMPANY, INC.

W.M. BARR &
COMPANY, INC

W.M. BARR &
COMPANY, INC.

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Canine Parvovirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Coronavirus

Norovirus

Norovirus

Coronavirus

Coronavirus

Rhinovirus

Coronavirus

Contact

time (time

surface

should

remain
wet)

10 minutes

10 minutes

10 minutes

10 minutes

10 minutes

10 minutes

30
SECONDS

30
SECONDS

10 minutes
1 minute
5 minutes

30 seconds

Formulation

Type

RTU

DILUTABLE

DILUTABLE

DILUTABLE

DILUTABLE

DILUTABLE

WIPE

RTU

DILUTABLE

RTU
RTU

RTU

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA

Registration
Number

421829

42964-17

44446-23

46781-12

46781-13

46781-14

46781-15

46781-6

47371-129

47371-130

47371-131

47371-192

4822-548

Active Ingredient/s

Quaternary ammonium;
Ethanol

Quaternary ammonium;
ethanol

Quaternary ammonium
Quaternary ammonium;

Ethanol; Isopropanol
Quaternary ammonium;

Ethanol; Isopropanol
Sodium Hypochlorite
Sodium Hypochlorite
Quaternary ammonium;

Isopropanol
Quaternary ammonium

Quaternary ammonium

Quaternary ammonium

Quaternary ammonium

Triethylene glycol;
Quaternary ammonium

Product Name

FIREBIRD F130

ASEPTICARE

Germ Away
CAVICIDE 1
CAVIWIPES 1
CAVIWIPES BLEACH
CAVICIDE BLEACH
CAVICIDE

FORMATION HWS-
256

FORMULATION
HWS-128

HWS-64

FORMULATION
HWS-32

COMBO

Company

MICROBAN
PRODUCTS
COMPANY

AIRKEM
PROFESSIONAL
PRODUCTS

Quest Specialty
Corp.

METREX
RESEARCH

METREX
RESEARCH

METREX
RESEARCH

METREX
RESEARCH

METREX
RESEARCH

H&S CHEMICALS
DIVISION OF
LONZA, LLC

H&S CHEMICALS
DIVISION OF
LONZA, LLC

H&S CHEMICALS
DIVISION OF
LONZA, LLC

H&S CHEMICALS
DIVISION OF
LONZA, LLC

S.C. JOHNSON &
SON, INC.

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Poliovirus; Norovirus

Coronavirus

Canine parvovirus
Adenovirus; Rotavirus;
Feline Calicivirus
Adenovirus

Feline calicivirus
Poliovirus; Rhinovirus

Coronavirus

Adenovirus

Adenovirus

Adenovirus

Adenovirus

Coronavirus

Contact
time (time
surface
should
remain
wet)

5 minutes

2 minutes

10 minutes
3 minutes
3 minutes
3 minute

3 minutes
2 minutes

10 minutes

10 minutes

10 minutes

10 minutes

5 minutes

Formulation

Type

RTU

RTU

RTU
RTU
WIPE
WIPE
RTU
RTU

DILUTABLE

DILUTABLE

DILUTABLE

DILUTABLE

PRESSURIZED
LIQUID

Emerging

Viral

Pathogen

Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA

Registration
Number

4822-606

4822-607

4822-608

4822-609

4822-613

54289-4

56392-10

56392-7

5813-100

5813-102

5813-103
5813-104
5813-105

Active Ingredient/s

L-Lactic Acid
Quaternary ammonium
L-Lactic Acid
Quaternary ammonium
Quaternary ammonium

Peroxyacetic Acid

Sodium Hypochlorite

Sodium hypochlorite

Sodium hypochlorite
Sodium hypochlorite

Sodium hypochlorite
Sodium hypochlorite
Sodium hypochlorite

Product Name

FANGIO
LAUDA
GURNEY
STEWART
GERTRUDE

PERACLEAN 15
(PEROXYACETIC
ACID SOLUTION)

CALTECH SWAT 200
9B

Clorox Healthcare®
Bleach Germicidal
Cleaner Spray

PUMA
CGB1

CGB3
CGB4

Clorox Multi Surface
Cleaner + Bleach

Company

S.C. JOHNSON &
SON, INC.

S.C. JOHNSON &
SON, INC.
S.C. JOHNSON &
SON, INC.
S.C. JOHNSON &
SON, INC.
S.C. JOHNSON &
SON, INC.

EVONIK
CORPORATION

CLOROX
PROFESSIONAL
PRODUCTS
COMPANY

Clorox Professional
Products Company

The Clorox
Company

The Clorox
Company

CLOROX CO., THE
CLOROX CO., THE

The Clorox
Company

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus
Coronavirus
Coronavirus
Coronavirus
Coronavirus

Coronavirus

Coronavirus

Canine Parvovirus;
Feline Panleukopenia
Virus; Hepatitis A
Virus; Norovirus;
Poliovirus; Rhinovirus

Canine parvovirus
Canine parvovirus

Coronavirus
Coronavirus

Rhinovirus; Canine
Parvovirus; Feline
Panleukopenia Virus;
Norovirus; Poliovirus

Contact

time (time

surface

should

remain

wet)

10 minutes
5 minutes
5 minutes
3 minutes

5 minutes

1 minute

2 minutes

1 minute

10 minutes
10 minutes

5 minutes
5 minutes
1 minute

Formulation

Type

RTU
RTU
RTU
RTU
RTU

DILUTABLE

RTU

RTU

DILUTABLE
DILUTABLE

DILUTABLE
DILUTABLE
RTU

Emerging
Viral
Pathogen
Claim?

pzd

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
03/03/2020
03/03/2020
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EPA
Registration
Number

Active Ingredient/s

5813-106 Sodium hypochlorite
5813-109 Quaternary ammonium
5813-110 Hydrogen Peroxide
5813-111 Sodium hypochlorite
5813-113 Quaternary ammonium
5813-114 Sodium hypochlorite
5813-115 Quaternary ammonium
5813-118 Quaternary ammonium
5813-21 Sodium hypochlorite
5813-40 Quaternary ammonium
5813-50 Sodium hypochlorite
5813-58 Quaternary ammonium
5813-73 Quaternary ammonium
5813-79 Quaternary ammonium

Product Name

AXL
SAY Q

Clorox Pet Solutions
Advanced Formula
Disinfecting Stain &
Odor Remover

Clorox Disinfecting
Bleach2

CDW

Clorox Performance
Bleach1

Clorox Scentiva
Bathroom
Disinfecting Foam
Cleaner

DASH

Clorox Clean Up
Cleaner + Bleach

Clorox Disinfecting
Bathroom Cleaner

ULTRA CLOROX
BRAND REGULAR
BLEACH

SPRUCE-UPS

CLOROX EVEREST

Clorox Disinfecting
Wipes

Company

CLOROX CO., THE
The Clorox
Company

The Clorox
Company

The Clorox
Company
The Clorox
Company
The Clorox
Company

The Clorox
Company

The Clorox
Company

The Clorox
Company

The Clorox
Company
CLOROX CO., THE

The Clorox
Company
CLOROX CO., THE

The Clorox
Company

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus
Rotavirus

Enterovirus D68;
Norovirus; Rhinovirus

Canine Parvovirus;
Feline Parvovirus
Rotavirus

Canine Parvovirus;
Feline Parvovirus
Rotavirus

Rotavirus

Norovirus; Poliovirus

Rhinovirus

Coronavirus

Rotavirus

Coronavirus
Rotavirus

Contact Formulation
time (time Type
surface
should
remain
wet)
1 minute RTU
10 minutes RTU
5 minutes RTU
10 minutes DILUTABLE
4 minutes WIPE
10 minutes DILUTABLE
5 minutes RTU
10 minutes RTU
5 minutes RTU
10 minutes RTU
5 minutes DILUTABLE
15seconds WIPE
30 seconds RTU
4 minutes WIPE

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020
03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
03/03/2020
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EPA

Registration
Number

5813-86

5813-89

5813-93

5813-98
5813-99
61178-1
61178-5
6198-4

62472-2

63761-10

63761-8

6659-3

675-54

67619-10

Active Ingredient/s

Glycolic Acid
Sodium hypochlorite
Glycolic Acid

Sodium hypochlorite
Sodium hypochlorite
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium

Quaternary ammonium

Quaternary ammounium;
Sodium Carbonate
Peroxyhdrate

Quaternary ammounium;
Hydrogen Peroxide

Quaternary ammonium

Quaternary ammonium

Quaternary ammonium

Product Name

cBw

Clorox Toilet Bowl

Cleaner with Bleach

SHOW

LITE
WAVE
D-125
CCX-151

Q. A.
CONCENTRATED
SOLUTION

KENNELSOL HC

STERILEX ULTRA
STEP

STERLEX ULTRA
DISINFECTANT

CLEANER SOLUTION

1
Spray Nine

LYSOL BRAND
HEAVY DUTY
CLEANER
DISINFECTANT
CONCENTRATE

CPPC EVEREST

Company

CLOROX CO., THE

The Clorox
Company

CLOROX CO., THE

CLOROX CO., THE
CLOROX CO., THE
MICROGEN, INC
MICROGEN, INC

NATIONAL
CHEMICALS, INC.

ALPHA TECH PET,

INC.
STERILEX

STERILEX

ITW Permatex, Inc.

RECKITT
BENCKISER

CLOROX
PROFESSIONAL
PRODUCTS

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Rhinovirus; Rotavirus

Coronavirus

Coronavirus
Coronavirus
Coronavirus
Coronavirus
Coronavirus

Coronavirus

Feline Calicivirus;
Rotavirus

Feline Calicivirus

Norovirus; Rhinovirus;
Poliovirus

Rotavirus

Coronavirus

Contact

time (time

surface
should
remain
wet)
10 minutes
10 minutes

10 minutes

1 minute
1 minute
10 minutes
10 minutes
10 minutes

10 minutes

10 minutes

10 minutes

30 seconds

5 minutes

10 minutes

Formulation
Type

IMPREGNATED
MATERIALS

RTU
IMPREGNATED
MATERIALS
RTU

WIPE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE

DILUTABLE

DILUTABLE

RTU

DILUTABLE

DILUTABLE

Emerging
Viral
Pathogen
Claim?

Z2 Z2 Z2 Z Z

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA

Registration
Number

67619-11

67619-12

67619-13

67619-16

67619-17

67619-20

67619-21

67619-24

Active Ingredient/s

Sodium Hypochlorite

Sodium hypochlorite

Sodium Hypochlorite

Sodium hypochlorite

Sodium hypochlorite

Quaternary ammonium

Quaternary ammounium;
Ethanol

Hydrogen Peroxide

Product Name

CPPC SHOWER

Clorox Healthcare®
Bleach Germicidal
Wipes

CPPC STORM

Clorox Commercial
Solutions® Toilet
Bowl Cleaner with
Bleach1

Clorox Commercial
Solutions® Clorox®
Clean-Up
Disinfectant Cleaner
with Bleach1

REX

Clorox Commercial
Solutions® Clorox®
Disinfecting Spray

Clorox Commercial
Solutions®
Hydrogen Peroxide
Cleaner Disinfectant

Company

COMPANY

CLOROX
PROFESSIONAL
PRODUCTS
COMPANY

Clorox Professional
Products Company

CLOROX
PROFESSIONAL
PRODUCTS
COMPANY

Clorox Professional
Products Company

Clorox Professional
Products Company

CLOROX
PROFESSIONAL
PRODUCTS
COMPANY

Clorox Professional
Products Company

Clorox Professional
Products Company

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Canine Parvovirus;
Feline Parvovirus

Coronavirus

Rotavirus; Rhinovirus
39

Norovirus

Hepatitis A virus

Coxsackie Virus;
Echovirus; Feline
Calicivirus; Hepatitis A
Virus; Poliovirus

Norovirus; Rhinovirus;
Rotavirus

Contact
time (time
surface
should
remain
wet)

1 minute

3 minutes

1 minute

10 minutes

5 minutes

10 minutes

10 minutes

1 minutes

Formulation
Type

RTU

WIPE

RTU

RTU

RTU

RTU

RTU

RTU

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA
Registration
Number

Active Ingredient/s

67619-25 Hydrogen Peroxide
67619-26 Sodium Hypochlorite
67619-27 Sodium Hypochlorite
67619-28 Sodium Hypochlorite
67619-29 Ethanol

67619-30 Sodium hypochlorite
67619-31 Quaternary ammonium
67619-32 Sodium hypochlorite

Product Name

Clorox Commercial
Solutions®
Hydrogen Peroxide
Cleaner Disinfectant
Wipes

BORIS

BUSTER

MILO

Saginaw

GNR

Clorox Commercial
Solutions® Clorox®
Disinfecting Wipes

CloroxPro™ Clorox®
Germicidal Bleach

Company

Clorox Professional
Products Company

CLOROX
PROFESSIONAL
PRODUCTS
COMPANY

CLOROX
PROFESSIONAL
PRODUCTS
COMPANY

CLOROX
PROFESSIONAL
PRODUCTS
COMPANY

Clorox Professional
Products Company

Clorox Professional
Products Company

Clorox Professional
Products Company

Clorox Professional
Products Company

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Norovirus

Canine parvovirus

Coronavirus

Coronavirus

Coxsackievirus;
Hepatitis A Virus;
Rhinovirus; Rotavirus

Coxsackievirus; Feline
Calicivirus; Feline
Panleukopenia Virus;
Minute virus of mice;
Poliovirus; Rhinovirus
Type 37

Rotavirus

Canine Parvovirus;
Coxsackievirus B3
Virus; Enterovirus D68;
Norovirus; Feline
Parvovirus; Hepatitis A

Contact
time (time
surface
should
remain
wet)

2 minutes

10 minutes

5 minutes

5 minutes

5 minutes

1 minute

4 minutes

5 minutes

Formulation
Type

WIPE

DILUTABLE

RTU

DILUTABLE

RTU

RTU

WIPE

DILUTABLE

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA Active Ingredient/s Product Name Company Follow the Contact Formulation  Emerging Date
Registration disinfection time (time Type Viral Added to
Number directions and surface Pathogen List N

preparation for the should Claim?
following virus remain
wet)

Virus; Murine
Norovirus; Poliovirus;
Rhinovirus

67619-33 Hydrogen Peroxide Clorox Commercial  Clorox Professional Enterovirus, Norovirus; 5 minutes RTU Y 03/03/2020
Solutions® Clorox® Products Company  Rhinovirus Type 37
Disinfecting Biostain
& Odor Remover

67619-35 Peracetic Acid; BLACKSMITH CLOROX Rhinovirus 1 minute RTU Y 03/03/2020
Hydrogen Peroxide PROFESSIONAL
PRODUCTS
COMPANY
67619-37 Quaternary ammonium  Clorox Healthcare®  Clorox Professional Norovirus 5 minutes WIPE Y 03/03/2020
VersaSure® Wipes Products Company
67619-38 Quaternary ammonium  CloroxPro™ Clorox Clorox Professional Coxsackievirus Type 5 minutes RTU Y 03/03/2020
Total 360® Products Company B3
Disinfecting
Cleaner1
67619-41 Quaternary ammonium  PPD DASH CLOROX Rotavirus 10 minutes  DILUTABLE Y 03/03/2020
PROFESSIONAL
PRODUCTS
COMPANY
67619-8 Sodium Hypochlorite CPPC ULTRA CLOROX Coronavirus 5 minutes DILUTABLE N 03/03/2020
BLEACH 2 PROFESSIONAL
PRODUCTS
COMPANY
67619-9 Quaternary ammonium  PJW-622 CLOROX Rotavirus 3 minutes WIPE Y 03/03/2020
PROFESSIONAL
PRODUCTS
COMPANY
6836-136 Quaternary ammonium LONZA LONZA, LLC Feline calicivirus 10 minutes DILUTABLE Y 03/03/2020
FORMULATION
S-18F
6836-139 Quaternary ammonium  LONZA LONZA, LLC Feline calicivirus 10 minutes  DILUTABLE Y 03/03/2020
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EPA Active Ingredient/s Product Name Company Follow the Contact Formulation  Emerging Date

Registration disinfection time (time Type Viral Added to
Number directions and surface Pathogen List N
preparation for the should Claim?
following virus remain
wet)
FORMULATION
R-82F
6836-140 Quaternary ammonium LONZA LONZA, LLC Norovirus 10 minutes DILUTABLE Y 03/03/2020
FORMULATION S-
21F
6836-152 Quaternary ammonium  LONZA LONZA, LLC Norovirus 10 minutes RTU Y 03/03/2020
FORMULATION
DC-103
6836-233 Quaternary ammonium  BARDAC 205M-50 LONZA, LLC Coronavirus 1 minute DILUTABLE N 03/03/2020
6836-266 Quaternary ammonium  BARDAC 205M-10 LONZA, LLC Norovirus 10 minutes  DILUTABLE Y 03/03/2020
6836-277 Quaternary ammonium  BARDAC 205M-1.30 LONZA, LLC Norovirus 10 minutes  DILUTABLE Y 03/03/2020
6836-278 Quaternary ammonium  BARDAC 205M- LONZA, LLC Norovirus 10 minutes  DILUTABLE Y 03/03/2020
14.08
6836-289 Quaternary ammonium BARDAC 205M RTU LONZA, LLC Norovirus 10 minutes RTU Y 03/03/2020
6836-302 Quaternary ammonium  BARDAC 205M-2.6 LONZA, LLC Norovirus 10 minutes  DILUTABLE Y 03/03/2020
6836-303 Quaternary ammonium BARDAC 205M-5.2 LONZA, LLC Norovirus 10 minutes DILUTABLE Y 03/03/2020
6836-305 Quaternary ammonium  BARDAC 205M-23 LONZA, LLC Norovirus 10 minutes  DILUTABLE Y 03/03/2020
6836-313 Quaternary ammonium LONZA LONZA, LLC Rotavirus 10 minutes  WIPE Y 03/03/2020
DISINFECTANT
WIPES
6836-336 Quaternary ammonium  LONZA LONZA, LLC Coronavirus 4 minutes WIPE N 03/03/2020
DISINFECTANT
WIPES PLUS
6836-340 Quaternary ammonium  LONZA LONZA, LLC Norovirus 10 minutes  WIPE Y 03/03/2020
DISINFECTANT
WIPES PLUS 2
6836-346 Quaternary ammonium  LONZAGARD LONZA, LLC Norovirus 5 minutes DILUTABLE Y 03/03/2020
RCS-256
6836-347 Quaternary ammonium  LONZAGARD LONZA, LLC Feline calicivirus; 5 minutes DILUTABLE Y 03/03/2020
RCS-128 Enterovirus
6836-348 Quaternary ammonium  LONZAGARD LONZA, LLC Feline calicivirus; 5 minutes DILUTABLE Y 03/03/2020
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EPA

Registration
Number

6836-349

6836-361
6836-362
6836-363
6836-364
6836-365
6836-366
6836-372

6836-381
6836-382

6836-70
6836-75

6836-77

6836-78

70060-19

70144-4

70144-5

Active Ingredient/s

Quaternary ammonium

Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium
Quaternary ammonium

Quaternary ammonium
Quaternary ammonium

Quaternary ammonium
Quaternary ammonium

Quaternary ammonium
Quaternary ammonium

Sodium chlorite; Sodium
Dischloroisocyanurate
dihydrate

Quaternary ammonium;
ethanol

Quaternary ammonium;

Product Name

RCS-128 PLUS

LONZAGARD RCS-
256 PLUS

NUGEN MB5A-256
NUGEN MB5A-128
NUGEN MB5A-64
NUGEN MB5N-256
NUGEN MB5N-128
NUGEN MBSN-64

NUGEN 2M
DISINFECTANT
WIPES

LONZAGARD R-82G

NUGEN LOW
STREAK
DISINFECTANT
WIPES

BARDAC 205M-7.5

LONZA
FOUMLATION S-21

LONZA

FORMULATION S- 18

LONZA

FORMULATION R- 82

ASEPTROL S10-TAB

OPTI-CIDE MAX
WIPES

OPTI-CIDE MAX

Company

LONZA, LLC

LONZA, LLC
LONZA, LLC
LONZA, LLC
LONZA, LLC
LONZA, LLC
LONZA, LLC
LONZA, LLC

LONZA, LLC
LONZA, LLC

LONZA, LLC
LONZA, LLC

LONZA, LLC

LONZA, LLC

BASF

CORPORATION

Follow the
disinfection
directions and

preparation for the
following virus

Enterovirus

Enterovirus D68;
Norovirus

Norovirus
Norovirus
Norovirus
Norovirus
Norovirus
Norovirus
Coronavirus

Coronavirus
Coronavirus

Norovirus
Norovirus

Norovirus

Norovirus

Coronavirus

MICRO-SCIENTIFIC, Coronavirus

LLC

MICRO-SCIENTIFIC, Coronavirus

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Contact
time (time
surface
should
remain
wet)

5 minutes

5 minutes
5 minutes
5 minutes
5 minutes
5 minutes
5 minutes
2 minutes

1 minute
4 minutes

10 minutes
10 minutes

10 minutes
10 minutes

10 minutes

2 minutes

2 minutes

Formulation

Type

DILUTABLE

DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
DILUTABLE
WIPE

DILUTABLE
WIPE

DILUTABLE
DILUTABLE

DILUTABLE
DILUTABLE

SOLID

WIPE

RTU

Emerging

Pathogen

zZ < < < < < <

=z

Viral

Claim?

Date
Added to
List N

03/03/2020

03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020
03/03/2020

03/03/2020
03/03/2020

03/03/2020
03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA

Registration
Number

70271-13

70385-6

70590-2

70627-15
70627-2

70627-23
70627-24
70627-35

70627-56

70627-58

70627-6

70627-60

70627-62

Active Ingredient/s

ethanol
Sodium Hypochlorite
Quaternary ammonium

Sodium Hypochlorite

Quaternary ammonium
Quaternary ammonium

Quaternary ammonium
Quaternary ammonium
Quaternary ammonium

Hydrogen Peroxide

Hydrogen Peroxide

Phenolic

Hydrogen Peroxide

Hydrogen Peroxide

Product Name

PURE BRIGHT
GERMICIDAL ULTRA
BLEACH

QGC

BLEACH-RITE
DISINFECTING
SPRAY WITH
BLEACH

WARRIOR

DISINFECTANT D.C.
100

VIREX 1l/ 64
VIREX™ 1l / 256

ENVY FOAMING
DISINFECTANT
CLEANER

OXIVIR Tb

OXY-TEAM™
DISINFECTANT
CLEAENER

PHENOLIC
DISINFECTANT HG

OXIVIR™ WIPES

PHATO 1:64
DISINFECTANT
CLEANER

Company

LLC

KIK
INTERNATIONAL
LLC

PRORESTORE
PRODUCTS

CURRENT
TECHNOLOGIES
INC

DIVERSEY, INC.
DIVERSEY, INC.

DIVERSEY, INC.
Diversey, Inc.
DIVERSEY, INC.

Diversey, Inc.

Diversey, Inc.

DIVERSEY, INC.

Diversey, Inc.

DIVERSEY, INC.

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Coronavirus

Coronavirus

Coronavirus
Coronavirus

Coronavirus
Adenovirus Type 2
Coronavirus

Norovirus; Rhinovirus;
Poliovirus Type 1

Canine Parvovirus;
Feline Picornavirus

Coronavirus

Norovirus; Poliovirus
Type 1; Rhinovirus
Type 14

Coronavirus

Contact

time (time

surface

should

remain
wet)

5 minutes

10 minutes

1 minute

10 minutes
2 minutes

10 minutes
10 minutes
3 minutes

1 minute

5 minutes

10 minutes

1 minute

5 minutes

Formulation

Type

DILUTABLE

DILUTABLE

RTU

DILUTABLE
RTU

DILUTABLE
DILUTABLE
DILUTABLE

RTU

DILUTABLE

DILUTABLE

WIPE

DILUTABLE

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020
03/03/2020

03/03/2020
03/03/2020
03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA

Registration
Number

70627-63

70627-72

70627-74

70627-75

70627-77

70627-78
71847-6

71847-7

72977-3
72977-5
74559-1

74559-10

74559-3

74559-4

74559-6

Active Ingredient/s

Quaternary ammonium
Sodium hypochlorite

Hydrogen Peroxide

Soduum hypochlorite

Hydrogen Peroxide
Hydrogen Peroxide

Sodium dichloro-s-
triazinetrione

Sodium dichloro-s-
triazinetrione

Silver ion; Citric Acid
Silver ion; Citric Acid
Hydrogen Peroxide

Hydrogen Peroxide

Hydrogen Peroxide

Hydrogen Peroxide

Hydrogen Peroxide

Product Name

512 SANITIZER
Avert Sporicidal

Disinfectant Cleaner

OXIVIR 1

AVERT SPORICIDAL

DISINFECTANT
CLEANER WIPES

Oxivir 1 Wipes
SURETOUCH
KLORSEPT

KLORKLEEN 2

AXEN(R) 30
SDC3A
ACCEL TB

OXY-1 WIPES

ACCEL TB WIPES

ACCEL
(CONCENTRATE)
DISINFECTANT
CLEANER

OXY-RES

Company

DIVERSEY, INC.
Diversey, Inc.

Diversey, Inc.

DIVERSEY, INC.

Diversey, Inc.
DIVERSEY, INC.
MEDENTECH LTD

MEDENTECH LTD

ETI H20, INC.
ETI H20, INC.

VIROX
TECHNOLOGIES
INC.

VIROX
TECHNOLOGIES
INC.

VIROX
TECHNOLOGIES
INC.

VIROX
TECHNOLOGIES
INC.

VIROX

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Canine Parvovirus;
Norovirus; Hepatitis A;
Poliovirus Type 1

Canine Parvovirus;
Enterovirus Type D68

Coronavirus

Enterovirus Type D68
Coronavirus
Hepatitis A virus

Hepatitis A virus

Coronavirus
Coronavirus
Poliovirus; Feline

Calicivirus
Poliovirus

Poliovirus

Poliovirus

Coronavirus

Contact
time (time
surface
should
remain
wet)

10 minutes
1 minute
1 minute
1 minute
1 minute

5 minutes
10 minutes

10 minutes

10 minutes
1 minute
1 minute

30 seconds

1 minute

5 minutes

5 minutes

Formulation
Type

DILUTABLE
DILUTABLE
RTU

WIPE

WIPE

RTU
DILUTABLE

DILUTABLE

RTU
RTU
RTU

WIPE

WIPE

DILUTABLE

DILUTABLE

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
03/03/2020

03/03/2020

03/03/2020
03/03/2020
03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA
Registration
Number

74559-8

74559-9

74986-4

74986-5

777-114

777127

777-130

777-131

777-132

777-136

777-66

Active Ingredient/s

Hydrogen Peroxide

Hydrogen Peroxide

Sodium chlorite

Sodium chlorite

Quaternary ammonium

Quaternary ammonium;
Ethanol

Quaternary ammonium
Hypochlorous acid

Hydrochloric Acid

Ethanol

Quaternary ammonium

Product Name

(CONCENTRATE)

ACCEL 5 RTU

OXY-1 RTU

SELECTROCIDE
21500

SELECTROCIDE 5G

STING

LYSOL®

DISINEFCTANT MAX

COVER MIST
CATERPILLAR

COUSTEAU

LYSOL BRAND
POWER PLUS
TOILET BOWL
CLEANER

COUSTEAU P

LYSOL BRAND
DISINFECTANT
DIRECT MULTI-

Company

TECHNOLOGIES
INC.

VIROX
TECHNOLOGIES
INC.

VIROX
TECHNOLOGIES
INC.

SELECTIVE MICRO

TECHNOLOGIES,
LLC

SELECTIVE MICRO

TECHNOLOGIES,
LLC

RECKITT
BENCKISER LLC.

RECKITT
BENCKISER

RECKITT
BENCKISER LLC.

RECKITT
BENCKISER LLC.

RECKITT
BENCKISER

RECKITT
BENCKISER LLC.

RECKITT
BENCKISER LLC.

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Poliovirus

Coronavirus

Coronavirus

Rotavirus

Norovirus

Coronavirus
Coronavirus

Poliovirus Type 1

Coronavirus

Coronavirus

Contact
time (time
surface
should
remain
wet)

5 minutes

30 seconds

10 minutes

10 minutes

10 minutes

10 minutes

2.5 minutes
10 minutes

10 minutes

30 seconds

2 minutes

Formulation
Type

RTU

RTU

SOLUBLE
CONCENTRATE

SOLID

WIPE

RTU

WIPE
RTU

RTU

RTU

RTU

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA
Registration
Number

777-70

777-81

777-82

777-83

777-89

777-91

777-99

83614-1
8383-12

8383-13

Active Ingredient/s

Quaternary ammonium

Hydrochloric Acid

Quaternary ammonium

Sodium hypochlorite

Quaternary ammonium

Quaternary ammonium

Quaternary ammonium;
Ethanol

Quaternary ammonium

Hydrogen Peroxide;
Peroxyacetic Acid

Hydrogen Peroxide;
Peroxyacetic Acid

Product Name

PURPOSE CLEANER

LYSOL BRAND
CLING & FRESH
TOILET BOWL
CLEANER

LYSOL BRAND LIME
& RUST TOILET
BOWL CLEANER

LYSOL BRAND

DEODORIZING

DISINFECTANT
CLEANER

LYSOL BRAND
BLEACH MOLD AND
MILDEW REMOVER

LYSOL BRAND
CLEAN & FRESH
MULTI-SURFACE
CLEANER

CITRUS SCENT
LYSOL BRAND
ANTIBACTERIAL
KITCHEN CLEANER
I

LYSOL®
DISINFECTANT
SPRAY

DETSAN24
PERIDOX

PERIDOX RTU ™

Company

RECKITT
BENCKISER

RECKITT
BENCKISER

RECKITT

BENCKISER LLC.

RECKITT
BENCKISER

RECKITT
BENCKISER

RECKITT

BENCKISER LLC.

RECKITT
BENCKISER

BYOTROL, INC.
CONTEC, INC.

CONTEC, INC.

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Rotavirus

Poliovirus Type 1;
Hepatitis A virus

Coronavirus

Rhinovirus; Norovirus

Rotavirus WA

Coronavirus

Norovirus

Feline calivirus
Coronavirus

Coronavirus

Contact
time (time
surface
should
remain
wet)

30 seconds

10 minutes

10 minutes

30 seconds

3 minutes

2 minutes

10 minutes

5 minutes
2 minutes

2 minutes

Formulation
Type

RTU

RTU

DILUTABLE

RTU

DILUTABLE

RTU

RTU

RTU
DILUTABLE

RTU

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
03/03/2020

03/03/2020
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EPA
Registration
Number

8383-14

8383-3

8383-7

84150-1

84150-2

84368-1
85343-1

87508-3
87742-1

88494-1

88494-3

88494-4

Active Ingredient/s

Hydrogen Peroxide;
Peroxyacetic Acid

Phenolic

Phenolic

Ethanol

Ethanol
Ethanol

Quaternary ammonium

Sodium chlorite
Thymol

Quaternary ammonium;
Ethanol

Quaternary ammonium;
Ethanol

Quaternary ammonium;
Ethanol

Product Name

PERIDOXRTU
(BRAND) ONE-STEP
GERMICIDAL WIPES

SPORICIDIN
(BRAND)
DISINFECTANT
SOLUTION (SPRAY)

SPORICIDIN
(BRAND)
DISINFECTANT
TOWELETTES

PURELL

Professional Surface

Disinfectant Wipes
MITERSAW

URTHPRO
TECCARE CONTROL

PERFORMACIDE

THYMOX
DISINFECTANT
SPRAY

WEDGE
DISINFECTANT

PEAK
DISINFECTANT

PEAK
DISINFECTANT

Company

CONTEC, INC.

CONTEC, INC.

CONTEC, INC.

GOJO Industries,
Inc.

GOJO INDUSTRIES,
INC.

URTHTECH, LLC

TALLEY
ENVIRONMENTAL
CARE LIMITED

ODORSTAR, LLC
LABORATORIE M2

NORTH AMERICAN
INFECTION
CONTROL, LTD.

North American
Infection Control,
Ltd

NORTH AMERICAN
INFECTION

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Coronavirus

Coronavirus

Norovirus

Feline calivirus
Hepatitis A virus

Coronavirus

Coronavirus
Norovirus

Coronavirus

Poliovirus Type 1;
Rhinovirus

Poliovirus Type 1;
Rhinovirus

Contact
time (time
surface
should
remain
wet)

30 seconds

5 minutes

5 minutes

5 minutes

5 minutes

1 minute
10 minutes

10 minutes
4 minutes

1 minute

1 minute

1 minute

Formulation

Type

WIPE

RTU

WIPE

WIPE

WIPE

RTU
DILUTABLE

DILUTABLE
RTU

DILUTABLE

RTU

WIPE

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
03/03/2020

03/03/2020
03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA
Registration
Number

89896-2

89900-1

90150-2

90287-1
9402-14

9402-15

9402-17

9480-10

9480-12

9480-14

9480-4

9480-5

Active Ingredient/s

Hypochlorous Acid
Hydrogen Peroxide
Hydrogen Peroxide

Quaternary ammonium

Hydrogen peroxide;
ammonium carbonate;

ammonium bicarbonate

Hydrogen peroxide;
ammonium carbonate;

ammonium bicarbonate

Hydrogen peroxide;
ammonium carbonate;

ammonium bicarbonate

Quaternary ammonium;
Ethanol; Isopropanol

Quaternary ammonium;
Ethanol; Isopropanol

Hydrogen Peroxide

Quaternary ammonium

Quaternary ammonium

Product Name

WIPES
CLEANSMART

NATHAN 2

BINARY IONIZATION
TECHNOLOGY (BIT)
SOLUTION

MAQUAT 25.6-PDX
HITMAN SPRAY

VICTOR SPRAY

HITMAN WIPE

Sani-Prime
Germicidal Spray

Sani-Cloth Prime
Germicidal
Disposable Wipe

Sani-HyPerCide
Germicidal Spray

SANI-CLOTH
GERMICIDAL WIPES

SANI-CLOTH

Company

CONTROL, LTD

SIMPLE SCIENCE
LIMITED

S.C. JOHNSON
PROFESSIONAL

TOMI
ENVIRONMENTAL
SOLUTIONS, INC.

VI-JON, INC.

KIMBERLY-CLARK
GLOBAL SALES,
LLC

KIMBERLY-CLARK
GLOBAL SALES,
LLC

KIMBERLY-CLARK
GLOBAL SALES,
LLC

Professional
Disposables
International, Inc.

Professional
Disposables
International, Inc.

Professional
Disposables
International, Inc.

PROFESSIONAL
DISPOSABLES
INTERNATIONAL,
INC.

PROFESSIONAL

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the
disinfection
directions and

preparation for the
following virus

Coronavirus

Coronavirus

Feline calicivirus

Coronavirus
Coronavirus

Coronavirus

Coronavirus

Feline Calicivirus

Feline Calicivirus

Norovirus

Coronavirus

Coronavirus

Contact

time (time

surface

should

remain
wet)

10 minutes
5 minutes

15 minutes

10 minutes
5 minutes

5 minutes

6 minutes

3 minutes

3 minutes

1 minute

2 minutes

3 minutes

Formulation
Type

RTU
RTU

FOG; MIST

DILUTABLE
RTU

PRESSURIZED

LIQUID

WIPE

RTU

WIPE

RTU

WIPE

WIPE

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020

03/13/2020

03/03/2020
03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020

03/03/2020
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EPA
Registration
Number

9480-8

9480-9

Active Ingredient/s

Sodium hypochlorite

Quaternary ammonium

Product Name

GERMICIDAL
DISPOSABLE CLOTH

PDI SANI-CLOTH
BLEACH WIPES

FREESTAR

Follow the
disinfection
directions and

Company

preparation for the
following virus

DISPOSABLES
INTERNATIONAL,
INC.

PROFESSIONAL
DISPOSABLES
INTERNATIONAL,
INC.

PROFESSIONAL
DISPOSABLES
INTERNATIONAL,
INC.

Coronavirus

Coronavirus

www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Contact
time (time
surface
should
remain
wet)

1 minute

3 minutes

Formulation

WIPE

WIPE

Type

Emerging
Viral
Pathogen
Claim?

Date
Added to
List N

03/03/2020

03/03/2020
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