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EMS GUIDELINE 
 
 

EMT PATIENT TREATMENT 
 
 
The policy of the Guilford Fire Department is to provide the best possible Emergency 
Medical Service to all patients encountered. 
 
The Fire Department Incident Command of an EMS incident is responsible for the 
management of the treatment and all related operations. All personnel engaged at the 
scene of an incident, work for Command. 
 
The objective of all EMS operations shall be to provide appropriate assistance to the 
individual patient within the capabilities of the personnel and resources available. 
Personnel are responsible for the treatment of individual patients assigned by the Incident 
Commander. 
 
ALS technicians are responsible for advanced life support for individual patients when 
operating at an EMS incident, the ALS technician shall follow regional/state EMS policy 
to determine the appropriate treatment. The Fire Department Officer in Command of the 
incident remains responsible for management of the scene and support of advanced life 
support efforts. 
 
The Guilford Fire Department procedures are in effect for EMS incidents, to the extent 
applicable to the situation. The Incident Command System (ICS) will be established at all 
incidents requiring the resources of more than two (2) ambulances. All Fire Department 
EMS units will follow patient treatment procedures as established by the State of 
Connecticut Office of Emergency Services and regional policy. 
 
The objective of providing appropriate treatment to individual patients is a primary 
consideration. Patient assessment and treatment procedures are intended to provide 
standard levels of patient care. When procedures appear to conflict with patient care, 
personnel are expected to exercise medical judgment and take action in the interest of the 
patient. 
 
All resources and skills available shall be utilized in an appropriate manner consistent 
with the needs of the patient. 
 
Personnel should be aggressive in the provision of care and consider treatment needs with 
a pessimistic outlook for patient condition. 
 
 
 
 
 
 
 



PATIENT DOCUMENTATION: 
 
The Guilford Fire Department Patient Vital Form and the State EMSIRS form must be 
completed for each patient treated or evaluated by Guilford Fire Department personnel. 
 
If ALS treatment is provided for a patient, the form must be completed by the assigned 
ALS technician. EMT personnel should start to fill out the Guilford Fire Department 
Patient Vital Form and the original copy shall be given to the transporting crew and copy 
shall be kept by the technician completing the form. 
 
ASSESSING THE PATIENT: 
 
Assessing the patient implies obtaining all necessary information available to aid in a 
possible clinical impression. Much of the information obtained in assessing the patient is 
necessary before the appropriate treatment can proceed. 
 
Below are listed the areas of the patient assessment that must be completed on every 
patient. 
 
A. Primary Survey Assessment:
 
1. Provide for patient safety or removal from immediate danger, if indicated. 
2. Provide airway maintenance, including suctioning of the airway, where indicated. 
3. Check for adequate breathing, assist when indicated. 
4. Check of circulation (pulse), initiate CPR when indicated. 
5. Control severe hemorrhage. 
6. Provide cervical spine protection. 
 
B. Secondary Survey Assessment: 
 
1. Determine level of consciousness and orientation. 
2. Check respiration for rate and quality. 
3. Check pulse rate, quality and irregularities. 
4. Obtain blood pressure (by palpation if necessary). 
5. Determine skin temperature and texture. 
6. Determine skin color. 
7. Determine pupil reaction of both eyes. 
8. Determine ability to move. 
9. Determine reaction to pain. 
10.       Complete a head to toe physical exam for injuries or complaints. 
 
C. General Assessment: 
 
1. Determine age, weight and sex. 
2. Determine nature of injury, illness or complaint. 
3. Determine mechanism of injury. 
4. Obtain history of events leading to the medical emergency. 
5. Obtain a medical history. 



6. Determine current medications/allergies 
7. Observe general state of current health/condition. 
8. Determine patient's physician, if any. 
9. Determine pertinent negatives. 
 
D. Special Assessment:
 
1. Determine what patient was doing at onset of chest pain (sleeping, running, etc.). 
2. Determine location of pain and any radiation of pain to other parts of the body. 
3. Obtain patient's description of chest pain (dull, sharp crushing). 
4. Determine duration of pain (twice since onset). 
5. Determine what relieves pain or what aggravates pain (medication, movement, 

etc.). 
 

ALS ASSESSMENT AND TREATMENT 
 
The following medical emergencies will require ALS assessment: 
 
1. Cardiac and respiratory arrest 
2. Near drowning 
3. Chest pain appearing as cardiac in nature 
4. Respiratory distress 
5. Cardiac irregularity (too fast, too slow, irregular, weak). 
6. Serious blunt penetrating injuries 
7. Hypotension with associated symptoms 
8. Hypertension with associated symptoms. 
9. Severe burns (facial burns and/or any second or third degree burns covering more 

than 10% of body surface should be considered severe burns). 
10. Diabetic related emergencies 
11.  Any patient with an altered level of consciousness 
12. Stroke 
13.  Overdose or accidental poisoning 
14.  Childbirth and related obstetrical/pediatric emergencies. 
15.  Heat/cold related emergencies 
16.  Repeated or extended seizure activity or seizure without prior history or seizure of 

questionable cause. 
17.  Any severe orthopedic emergency. 
18.  Any other emergency that judgment suggests paramedic assessment is necessary 

for adequate evaluation and treatment. 
 
In cases where transportation is available and a priority, the ALS technician shall not 
delay the transportation to the appropriate emergency facility. 
 
 
 
 
 
 



DECEASED PERSONS: 
 
Death shall be presumed only in the presence of rigor (body stiffness), decapitation or 
marked tissue decomposition. Lack of pulse and respiratory effort for an undetermined 
amount of time are not to be the sole requirements to preclude Basic Life Support. 
CPR shall be initiated in all cases, except for those mentioned as indicative of death, and 
maintained throughout assessment and communication by paramedic personnel with the 
receiving hospital's physician.  If a paramedic is unavailable, CPR shall continue 
throughout treatment and transport. 
 
EMT/ALS PATIENT TREATMENT: 
 
EMT/ALS patient treatment shall be in accordance with state and regional protocols. 
These protocols will be part of the Guilford Fire Department procedure. 
 
All patients being treated by the Guilford Fire Department will be transferred to the 
transport service with the same level of care or a higher level of care being provided for at 
the scene. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EMS GUIDELINE 
 

CODE 2 GUIDELINES 
 
The Guilford Fire Department will be dispatched to the following: 
 
1 Cardiac or respiratory arrest. 
2. Near drowning 
3. Chest pain 
4. Difficulty breathing 
5. Any reported cardiac patient 
6. Burns including electrical burns 
7. Diabetic emergencies, including insulin shock and diabetic coma 
8. Overdose or accidental poisoning 
9. Unconscious patients 
10.  Patients with altered levels of consciousness 
11.  Cerebral Vascular Accidents (CVA's) 
12.  Imminent or post-childbirth, including miscarriages or complications, relating to 

pregnancy or labor. 
13.  Shooting 
14.  Stabbing 
15.  Lacerations with significant blood loss 
16. Seizures 
17.  Severe orthopedic emergencies (spinal, pelvic fractures, multiple fractures, etc.). 
18.  Heat exhaustion or heat shock, cold emergencies, i.e. hypothermia. 
19.  Serious internal medical emergencies such as: 

a. vomiting blood 
b. serious hemorrhaging 
c. extremely ill 

20.  Possible deceased person 
21.  Auto accident described as: 

a. with injuries 
b. with unknown injuries 

22.  Car vs. pedestrian 
23. Car vs. bicycle 
24.  Motorcycle accident reported as 

a. with injuries 
b. with unknown injuries 

25.  Motor vehicle accident with people trapped. 
26.  Auto accidents with fire. 
27.  Delay in ambulance response and arrival. 
28.  Construction accident 
29. Industrial accident 
30.  Agricultural accident 
31. Mass Casualty Incidents (aircraft, train, bus, ship, etc.). 
 
Any other emergency that judgment suggests based on the available information given to 
the dispatcher. 



 
 
 
 
 
EMS GUIDELINE 
 
 

INFECTION CONTROL PROGRAM 
 

POLICY STATEMENT 
 
 
PURPOSE:  To provide a comprehensive infection control system which maximizes 

protection against communicable diseases for all members of the Guilford 
Fire Department and the public that they serve. 

 
 
SCOPE: This policy applies to all personnel of the Guilford Fire 

Department and shall allow this Department to comply with the 
Occupational Safety and Health Administration's Regulations 29 CFR Part 
1910.1030, Occupation Exposure to Bloodborne Pathogens; Final Rule. 

 
 
This Department recognizes that communicable disease exposure is an occupational 
hazard. Communicable disease transmission is possible during any aspect of emergency 
response, including in-station operations.  The health and welfare of each member is a 
joint concern of the member, the chain of command, and this department. While each 
member is ultimately responsible for his/her own health, the department recognizes a 
responsibility to provide as safe a workplace as possible. The goal of this program is to 
provide all members with the best available protection from occupationally acquired 
communicable disease. 
 
It is the policy of the Guilford Fire Department: 
 
* To provide, fire, rescue, inspection, investigation and emergency medical services 

to the public without regard to known or suspected diagnosis of communicable 
disease in any patient. 

 
* To regard all patient contacts as potentially infectious. Universal precautions will 

be observed at all times and will be expanded to include all body and other 
potentially infectious material (body substance isolation). 

 
* To provide all members with the necessary training, immunizations, and personal 

protective equipment (PPE) necessary for protection from communicable diseases. 
 
* To recognize the need for work restrictions based upon infection control concerns. 
 



* To encourage participation in Member Assistance/ and or 
 
 
 
 
Critical Incident Stress Debriefing (CISD) programs. 
 
* To prohibit discrimination of any member for health reasons, including infections 

and/or seroconversion with HIV or HBV virus. 
 
* To regard all medical information as strictly confidential. No members health 

information will be released without the signed written consent of the member. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

GUILFORD FIRE DEPARTMENT 
 INFECTION CONTROL PROGRAM

 
 

EXPOSURE CONTROL PLAN OVERVIEW 
 
 
PURPOSE:  To identify those tasks and corresponding job positions within the Guilford 

Fire Department for which it can be reasonably anticipated that an 
exposure to blood, or other potentially infectious materials may occur; to 
establish a schedule for implementation of the Department's infection 
control plan; and to identify the procedure for the evaluation of 
circumstances surrounding exposure incidents. 

 
I.  EXPOSURE DETERMINATION: 
 

A. The following tasks are reasonably anticipated to involve exposure to 
blood, body fluids, or other potentially infectious materials: 

 
* Provisions of emergency medical care to injured or ill victims; 

 
* Rescue of victims from hostile environments, including burning structures, 

water contaminated areas, or oxygen deficient atmospheres. 
 

* Recovery and/or removal of bodies from any situation cited above; and 
 

* Response to hazardous materials emergencies, both transportation and 
fixed site, involving potentially infectious substances. 

 
B. The following job positions within this Department are reasonably 

anticipated to involve exposure to blood, body fluids, or other potentially 
infectious substances in the performance of their duties: 

 
 

Firefighters   Emergency Medical Technicians 
Paramedics   ALS Personnel 
Chief Officers   Company Officers 
Fire Investigators  Fire Inspectors 
Training Personnel  Haz Mat Personnel  
Maintenance Personnel 

 
and, other personnel not otherwise classified. 

 



 
 
 
 
 
II.     IMPLEMENTATION: 
 
The Infection Control Program is applicable to all members of the Guilford Fire 
Department.  It is effective upon issuance of this document. 
 
The infection control program consists of a policy statement, identification of roles and 
responsibilities, Standard Operating Procedures, training and record keeping. Standard 
Operating Procedures identify specific guidelines for all aspects of response and station 
environments where disease transmission can be reasonably anticipated, as well as 
training and administrative aspects of the program, and post-exposure 
evaluation/investigation. Specific program components are identified as follows: 
 

* Infection Control Policy Statement 
* Exposure Control Plan Overview 
* Infection Control Roles and Responsibilities 

Infection Control SOP #1: Health Maintenance 
Infection Control SOP #2: Infection Control Training 
Infection Control SOP #3: Station Environment 
Infection Control SOP #4: Personal Protective Equipment 
Infection Control SOP #5: Scene Operations 
Infection Control SOP #5: Post-Response 
Infection Control SOP #7: Post-Exposure Procedures 
Infection Control SOP #8: Compliance Monitoring & Program 
      Evaluation 
 
Health/medical, training, and post-exposure record keeping and documentation are 
addressed in corresponding standard operating procedures. 
 
III. EVALUATION AND EXPOSURE INCIDENTS 
 
The procedure for evaluation/investigation of circumstances surrounding incidents of 
exposure to blood, other body fluids, or other potentially infectious materials is detailed in 
Infection Control SOP #7: Post-Exposure Procedures. Medical follow-up, documentation, 
recordkeeping, and confidentiality requirements are also defined in Infection Control SOP 
#7. 
 
 
 
 
 
 
 
 



 
 
 
 
 

GUILFORD FIRE DEPARTMENT 
INFECTION CONTROL PROGRAM 

 
 

ROLES AND RESPONSIBILITIES 
 
 
Chief of Department: The tasks of managing the Department Occupational Health and 
Safety and Infection Control Programs shall be delegated to appropriate staff officers as 
noted below. The ultimate responsibility for the health and welfare of the members 
remains that of the Chief of Department. 
 
Chief and Chief Officers will: 
  

* Support and enforce compliance with the Infection Control Program 
 

* Correct any unsafe acts, and refer members for remedial infection control 
training as required. 

 
* Refer for medical evaluation any member possibly unfit for work for 

infection control or any other reasons. 
 
 
Chief's Office:  In addition to existing functions, the Chief's Office shall be responsible 
for the development of a comprehensive infection control education program which 
complies with OSHA Regulation. 29 CFR, Part 1910.1030. Technical assistance may be 
provided through various state and local agencies and Town Health Department. 
Additionally, the following components shall be administered through the Chief's Office: 
  

* Develop and implement and immunization program 
 

* Develop and implement a post-exposure program 
 

* Provide technical assistance and guidance for infection control training. 
 

* Maintain confidentiality of all medical and exposure records as required by 
OSHA Regulations; Part 29 CFR 1910.1030 and 29 CFR 1910.20. 

 
* Provide follow-up information as necessary for incidents involving 

exposure to blood, body fluids, or other potentially infectious materials. 
 
 
 



 
 
 
 
 
Infection Control Liaison: The Infection Control Liaison/Officer will the respective 
Rescue Squad Captains. 
 

* Serve as the department's "designated Officer" as required by the "Ryan 
White Comprehensive AIDS Resource Act of 1990" Public Law 101-381. 

 
* Develop criteria for the purchase of infection control personal protective 

equipment and determine adequate stocking levels for each station and 
response apparatus. 

 
* Evaluate possible member exposures to communicable diseases and 

coordinate communications between the Department, hospitals, and the 
Town Health Department. 

 
* Collect and maintain data relating to quality assurance of the Department's 

infection control program. 
 

* Conduct inspections of on-scene and station operations to ensure 
compliance with this policy, and local, state and federal regulations. 

 
* Coordinate immunizations of members with authorized physicians. 

Maintain confidential database of exposures and treatments administered, 
in conjunction with authorized physicians. 

 
* Keep abreast of new developments in the field of infection control and 

provide appropriate recommendations to the Chief and Chief Officers. 
 

Chief and Company Officers will: 
 

* Support and enforce compliance with the Infection Control Program. 
 

* Correct any unsafe acts, and refer members for remedial infection control 
training, if required. 

 
* Mandate safe operating practices on-scene and in-station. 

 
* Refer for medical evaluation any member possibly unfit for work for 

infection control or other reasons. 
 
* All Officers will not allow new members to assume emergency response 

duties until initial medical evaluation, immunizations, and infection 
control training have been completed. 

 



 
 
 
 
 
 
 
All Personnel will: 
 

* Assume ultimate responsibility for their own health and safety. 
 

* Always use appropriate Personal Protective Equipment as the situation 
dictates. 

 
* Report any suspected occupational exposure to communicable disease to 

their company. 
* Report any diagnosis of communicable disease (occupation or non-

occupational) to the Department's Infection Control officer. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

INFECTION CONTROL PROGRAM 
 

HEALTH MAINTENANCE
 
STANDARD OPERATING PROCEDURE #1: 
 
* All members of the Guilford Fire Department shall receive a pre-employment 

entrance physical performed by the Guilford Fire Department Physician(s). The 
examination shall certify that the member is fit for duty. 

 
* Work restrictions for reasons of infection control may be initiated by the 

Department Physician(s). Prior to returning to duty, members will be cleared by 
the Department Physician(s). 

 
* All members of this Department will be offered immunizations against the 

Hepatitis B virus (HBV). Members may refuse immunizations, or may submit 
proof of previous immunizations. Whenever member refuse such immunizations 
they shall sign a refusal form. However, members who initially refuse may later 
receive immunizations up request at no cost to the member. 

 
* The Guilford Fire Department will maintain records in accordance with OSHA:  

CFR 29 Part 1910.1030. Member participation in the infection control program 
will be documented, including: 

 
Name and Social Security Number Immunization Records 

Circumstances of exposure to communicable diseases. Post-exposure medical evaluation, 
treatment and follow-up. 
 
Additionally: 
Members health records will be maintained according to OSHA regulations. 
 
Medical records are strictly confidential. They shall be maintained by the Department, and 
will not be kept with personnel files. Medical records will not be released without the 
written consent of the member. Records of participation 'in Employee Assistance or the 
Critical Incident Stress Debriefing Programs are considered medical records. 
 
Members may examine their own medical records, and may request that copies be sent to 
their personal physician. 



 
INFECTION CONTROL PROGRAM 

 
TRAINING OF PERSONNEL 

 
 STANDARD OPERATING PROCEDURE #2: 
  
Members of the Guilford Fire Department will be required to complete: 
 
-Initial training at the time of assignment to tasks where occupational exposure may 
occur. 
 
-Infection control refresher training at least annually thereafter. 
 
All infection control materials will be appropriate in content 
and vocabulary to the educational level and language of members being trained. 
 
Training will be in compliance with OSHA Regulation, 29 CFR Part 1910.1030; 
Occupational Exposure to Bloodborne Pathogen and NFPA Standard 1581; Fire 
Department Infection Control Programs. This instruction shall include: 
 
-An accessible copy of the OSHA Regulation and explanation of its contents; 
-A general explanation of the epidemiology and symptoms of bloodborne diseases; 
-An explanation of modes of transmission of bloodborne pathogens; 
-An explanation of the Department's infection control program; 
-An explanation of the appropriate methods for recognizing tasks and other activities that 
may involve exposure to blood or other potentially infectious materials  
-Information on types, proper use, location, removal, handling, decontamination and 
disposal of personal protection equipment; 
-An explanation of the basis for selection of personal protective equipment; 
-Information on the Hepatitis B Virus and immunization benefits; 
-An explanation of the reporting process to follow for occupational exposures to blood or 
other potentially infectious materials and post-exposure follow-up; 
-An explanation of the signs and labels and/or color coding required for biohazard 
materials;  
-Information on proper storage and disposal of regulated medical waste.  
 
Persons conducting infection control training shall be knowledgeable in all aspects of the 
program elements as they relate to emergency services provided by this department. 
 
Written training records will be maintained for a period of three years after the date on 
which the training occurs. These records will include: 

 
The dates of training sessions. 
The contents or summary of training conducted. 
The names and qualifications of persons conducting the training. 
The names and job titles of all persons attending the training sessions. 
 



INFECTION CONTROL PROGRAM  
IN-STATION ENVIRONMENT 

 
 
STANDARD OPERATING PROCEDURE #3: 
 
PURPOSE: The Guilford Fire Department shall make every attempt to furnish each 
member a place of employment which is free from recognized hazards that are causing or 
are likely to cause death or serious physical harm to each member. 
 
SCOPE: The following recommendations are recognized as a means of reducing member 
injury as they directly relate to the contact of blood or other potentially infectious 
materials through storage, decontamination, and disposal techniques. Department 
personnel shall be familiar with these guidelines with compliance monitored by company 
officers. 
 
Storage: 
 
-Each station will be supplied with adequate storage facilities. 
-Stations will be supplied with appropriate containers for storage of contaminated 
materials. 
-Clean equipment shall be kept separate from that which may be contaminated. 
-Under no circumstances should contaminated equipment be cleaned in areas such as 
kitchens or living areas. 
-Infectious waste storage areas will be identified with BIOHAZARD signs and will be 
maintained in accordance with OSHA, EPA and local and state regulations.  
-Contaminated materials will be stored in leak proof bags with appropriate labeling and 
color-coding. 
-If outside contamination disposal bags is possible, a second bag with identical markings 
should be placed over the first. 
-Contaminated sharps will be stored in closed puncture-resistant containers with proper 
labeling and color coding. 
-Materials which may be contaminated shall be placed into properly labeled 
(BIOHAZARD) containers of which shall be stored into areas identified with proper 
(BIOHAZARD) labels as per OSHA, EPA and local or state regulations.  
 
Decontamination: 
 
-Stations will be supplied with appropriate disinfecting solutions 
-Material Safety Data Sheets (MSDS) for cleaning and disinfection solutions shall also be 
provided. 
-Personnel should be familiar with these solutions as well as the recommended personal 
protective equipment utilized during the decontamination process. 
 
 
 
 
Disposal: 



 
-Contaminated items, which are considered regulated medical waste, should be placed in 
proper disposal containers supplied by this department and deposited at the receiving 
hospital's emergency room. 
-Personnel should ensure that waste products are placed into the proper containers at each 
hospital facility. Personnel should always recover items which may be used at incidents 
(i.e. syringes, needles, I.V. sets, etc., ) and dispose of them in the prescribed manner. 
 
Cleaning Area: 
 
-All stations will maintain a cleaning area and wash sink of non-porous material. 
-All Department gear issued will be washed in-station.  
-All members contaminated personal clothing shall be cleaned or disposed of by the 
Department. 
 

Under no circumstances will contaminated clothing be allowed to be returned to 
the members home in order to prevent contamination and/or exposure to the 
member's family. 

 
-The Department will supply clothing for the member at each station. 
-The Department will have the member's personal clothing cleaned or replaced at the 
Department's expense. 
-All linens used for patient transport is considered potentially contaminated and will be 
exchanged at the medical facility receiving the patient.  
-Disposable gloves shall be worn when handling potentially contaminated linens and 
clothing. 



 
INFECTION CONTROL PROGRAM 

 
PERSONAL PROTECTIVE EQUIPMENT 

 
 

STANDARD OPERATING PROCEDURE #4: 
 
 
PURPOSE: The Guilford Fire Department will provide to its members the necessary 
personal protective equipment to limit their exposure to blood or other potentially 
infectious materials that may occur during scene operations, decontamination or disposal 
activities. 
 
SCOPE: The following recommendations are to be followed by all personnel and shall be 
enforced by the company, commanding and chief officers of this Department: 
 
Equipment: 
 
-Available personal protective equipment (PPE) in addition to structural firefighting 
clothing will include, disposable gloves, facemasks or face shields, eye protection, fluid 
impervious gowns, sharps containers, and leak proof red disposal bags. 
-Disposable gloves will be constructed of latex. 
-Sharps collectors, will be closable, puncture resistant, and leak proof. They shall be color 
coded, labeled as biohazard and accessible for on scene and in vehicle use. 
 
Selection and Use of PPE: 
 
-Emergency response is often unpredictable and uncontrollable. While blood is the single 
most important source of HIV and HBV infection in the workplace, in the field it is safest 
to assume that all body fluids are potentially infectious. For this reason, PPE will be 
chosen to provide barrier protection against all body fluids. 
 
-In general, members should select PPE appropriate to the potential spill, splash, or 
exposure to body fluids. No SOP. or PPE ensemble can cover all situations, common 
sense must be used. When in doubt member should select maximal rather than minimal 
protection. 
-Disposable latex gloves will be worn during any patient contact when potential exists for 
contact with blood, body fluids, non-intact skin, or other infectious material.  Members 
should also carry a set of latex gloves in the interior pocket of turnout coats.  
 
-Gloves will be replaced as soon as possible when soiled, torn, or punctured. Personnel 
should wash their hands as soon as practical following removal. 
 
-Structural firefighting gloves should be worn in situations where sharp, or rough edges 
are likely to be encountered. As an added layer of protection latex gloves may be worn 
under firefighting gloves.  
 



-At no time will disposable latex gloves be reused.  
-Heavy-duty utility type gloves or latex gloves should be worn during the handling, 
cleaning, decontamination, or disinfecting of potentially contaminated patient care 
equipment. 
-Facial protection will be used in any situation where splash contact with the face is 
possible. Protection may be afforded by using both face mask and eye protection or by 
using a full face shield. When treating a patient with a known airborne transmissible 
disease, face masks should be used. The first choice is to mask the patient; if this is not 
possible mask the member. 
-Face shields on structural firefighting helmets will not be used for infection control 
purposes. 
-Fluid-resistant gowns are designed to protect clothing from splashes. Structural 
firefighting clothing also protects from splashes and may be preferable in fire, rescue, and 
extrication activities. Gowns may interfere or present a hazard to the member in these 
situations. The decision to use barrier protection to protect member clothing, as well as 
the type to be worn will be left to each member.  Structural firefighting gear will always 
be worn for fire suppression and extrication activities. 
 
Summary: 
 
-If it's wet, it potentially infectious - use gloves. 
-If you could splash onto your face, use eye shields and mask or full face shield. 
-If it's airborne, mask the patient or yourself. 
-If you could splash onto your clothing, use a gown or structural firefighting clothing. 



 
INFECTION CONTROL PROGRAM 

 
SCENE OPERATIONS 

 
STANDARD OPERATING PROCEDURE #5: 
 
PURPOSE: The purpose of this procedure is to provide guidelines for on-scene operations 
by members of this Department as they apply to the management of situations where 
contact with blood or other potentially infectious materials may be present. 
 
SCOPE:  Members of the Guilford Fire Department should consider the following points 
as recommendations for safe emergency scene operations thereby reducing opportunity 
for occupational exposure to blood and/or airborne disease. 
 
*The blood, body fluids and tissues of all patients are considered potentially infectious, 
and universal precautions body substance isolation procedures will be used for all patient 
contact. 
 
*While complete control of the emergency scene is not possible, scene operations as 
much as possible will attempt to limit splashing, spraying or aerosolization of body fluids. 
 
*The minimum number of persons required to complete the task safely will be used for all 
scene operations. Members not immediately needed will remain a safe distance from 
operations where communicable disease exposure is  possible or anticipated. 
 
*Hand washing is most important in reducing disease transmission. Members should wash 
hands following: removal of PPE, patient contact, handling potentially infectious 
materials, cleaning, disinfecting, or decontaminating equipment, using the bathroom, 
before eating, before and/or after preparing food. 
 
*Eating, drinking, smoking, handling contact lenses, or applying cosmetics or lip balm is 
prohibited at the scene of operations. 
 
*Used needles and other sharps shall be disposed of in approved sharps containers. 
Needles shall not be recapped, resheathed, bent, broken, or separated from disposable 
syringes. The most common occupational blood exposure occurs when needles are 
recapped. 
 
*Sharps containers will be easily accessible for scene operations. 
 
*For cardiopulmonary resuscitation and pulmonary resuscitation, the preferred order is: 
1.Bag valve mask system 
2.Demand valve system 
3.Pocket mask with one-way valve 
4.Mouth to mouth resuscitation, as a last resort when no other equipment is available. 
 
 



*Patients with suspected airborne communicable diseases will be transported wearing a 
face mask whenever possible. Transport vehicle windows should be opened and interior 
ventilation systems turned on. 
 
*Personal protective equipment should be removed following completion of tasks and 
placed into leakproof bags, color coded and marked as biohazard, and transported back to 
the station or receiving hospital for proper disposal. 
 
*The public should be reassured that infection control PPE is used as a matter of routine 
for the protection of all members and the victims they treat. The use of PPE does not 
imply that a given victim or member may have a communicable disease. 
 
*Patient confidentiality will be maintained at all times, members shall release medical 
information to only those persons authorized to receive such information. Queries from 
other agencies or the media shall be referred to the Chief. 
 
*At the conclusion of scene operation, all potentially contaminated patient care equipment 
will be removed for appropriate disposal, decontamination or reuse. 



 
The following are examples of recommended personal protective equipment for the 
protection against HIV and HBV transmission in the pre-hospital setting. 

 
SPECIAL PROCEDURES 

 
 
TASK: DISPOSABLE 

GLOVES: 
GOWN: MASK: EYE WEAR: 

Bleeding 
control, 
spurting blood 

X X X X 

Bleeding 
control, 
minimal control 

X    

Emergency 
child birth 

X X X X 

Blood drawing X    
venipuncture X    
intubation X  X X 
suctioning X  X X 
Handling, 
cleaning 
contaminated 
items 

X X X X 

Measuring B.P. X    
Administer 
injection 

X    

Measure temp. X    
Rescue/ 
extrication 

X    

 
 
 



INFECTION CONTROL PROGRAM 
POST RESPONSE 

 
STANDARD OPERATING PROCEDURE #6: 
 
*Upon returning to stations members of the Guilford Fire Department shall remove all 
contaminated equipment and replenish supplies as needed. 
 
*Contaminated equipment should be stored and/or cleaned in areas designated for such 
work, i.e. slop sinks, cabinets. 
 
*Disposable equipment and other biohazard waste generated during on-scene operations 
will be stored in special biohazard leak proof bags and/or properly labeled containers. 
Sharps containers, when full, shall be placed into proper containers at hospital emergency 
rooms. Biohazard leak proof bags will be deposited in the emergency room's designated 
disposal area when full. 
 
*Gloves will be worn by all members for all contact with contaminated equipment or 
materials. Other PPE will be used depending on splash or spill potential. Heavy duty 
utility gloves may be used for cleaning, disinfection, or decontamination of equipment. 
 
*Disinfection will be performed with Department issued/ approved agent or with a 1:100 
solution of bleach in water. All disinfectants will be tuberculocidal and EPA approved and 
registered. 
 
*Any equipment which has been damaged must be cleaned and disinfected before sent for 
repair. 
 
*The manufacturer's guidelines will be used for the cleaning and decontamination of all 
equipment unless otherwise specified. 
 
*Durable equipment (backboard, splints, MAST pants) will be washed with hot soapy 
water, rinsed with clean water, and disinfected with an approved agent. Equipment will be 
air dried. 
 
*Delicate equipment (radios, cardiac monitors, etc.) will be wiped clean of any debris 
using a moist cloth containing a hot soapy water solution, wiped with another cloth 
containing clean water, then wiped with an approved disinfecting agent and air dried. 
 
*All other work surfaces will be decontaminated with an approved disinfecting agent. 
Seats on response vehicles contaminated with body fluids from soiled personal clothing 
will be disinfected upon return to quarters. 
 
*Contaminated structural firefighting gear will be cleaned according to the manufacturer's 
guidelines found on the attached labels. Normally, this consists of a wash with hot soapy 
water followed by a rinse with clean water and air dried. Chlorine bleach may impair the 
fire retardant properties of firefighting, therefore will not be used. 
 



*Contaminated boots, helmets and structural firefighting gloves will be brush scrubbed 
with a hot soapy water solution then rinsed with clean water, and allowed to dry. 
 
*Contaminated clothing will be exchanged for clean clothes. The member should shower 
if body fluids were in contact with skin under clothes. Contaminated clothes should be 
washed with hot water and appropriate bleaching solutions. 
 
*Infectious wastes generated through the cleaning process will be properly disposed of in 
a biohazard, color coded bag(s) and/or containers. 
 
*Under no circumstances will contaminated clothing be laundered at home by any 
member to ensure safety and alleviate possible exposure to the member's family. 
 
*The member should shower if body fluids were in contact under the, clothing. There are 
showers at Station 1 and Station 4 which should be utilized. 
 
*Contaminated clothing will either be cleaned or replaced by the Department at the 
Town's expense. 



 
INFECTION CONTROL PROGRAM 

 
POST EXPOSURE PROCEDURES 

 
STANDARD OPERATING PROCEDURE #7: 
 
PURPOSE: To provide a uniform method for the reporting, documenting, and provisions 
for medical follow-up for members of this Department following occupational exposure to 
blood or other potentially infectious materials. 
 
SCOPE:  This SOP applies to all personnel within this Department and provides guidance 
when occupation exposure occurs. These procedures have been agreed upon by all area 
EMS and health care institutions as the recommended procedures to follow to ensure all 
employees receive optimal treatment for exposure incidents. Additionally, these 
procedures exceed current legislative requirements for notification of communicable 
disease exposure. 
 
 
GENERAL PRINCIPLES 
 
*All information concerning pre-hospital personnel exposure to infectious diseases will be 
kept confidential. Moreover, all information released concerning the infectious status of 
patients will be kept confidential. 
 
*Documentation of medical follow-up will not be maintained by the sponsor hospital 
program, but their personnel may be used as resources to this Department to determine 
appropriate actions, medical care and follow-up. 
 
*To ensure timely and complete notification of member involvement, the New Haven 
Sponsor Hospital Run Form Policy must be adhered to by all Department personnel. 
Hospitals will not be responsible for notifications if run form documentation in not 
available. 
 
 
PROCEDURES: 
 
Known or suspected exposure to infectious disease: 
 
1. Member exposed will complete the EMSIRS form for alarm on which exposure 

occurred and upon returning to station complete the necessary Guilford Fire 
Department First Report of Injury form. The Company Officer should also notify 
the Chief. On alarms answered by other than the Rescue Companies where an 
occupational exposure occurs, personnel should report such incidents to their 
Company Officer. 

 
Any member exposed to a potentially infectious material will immediately wash 
the exposed area with soap and water or saline eye wash if the eyes are involved. 



 
Any member having an occupational communicable disease exposure will 
immediately report the exposure to his or her supervisor. Needle stick injuries will 
be reported to the Company Captain immediately. 

 
The member will fill out a communicable disease exposure report within 24 hours 
of the incident for any of the following: 

 
-Needle stick injury 
-Break in skin caused by a potentially contaminated object. 
-Splash of blood or other potentially infectious material onto eyes, mucous 
membranes, or non-intact skin. 
-Mouth to mouth resuscitation without pocket mask/one-way valve. 
-Other exposure that the member may feel is significant. 

 
The report will include details of the task being performed, the means of 
transmission, the portal of entry and the type of PPE in use at the time. 

 
The Company Officer will review the communicable disease exposure report and 
forward it to the Chief's Office. 

 
2. The receiving physician shall be advised of suspected patient diagnosis to aid in the 
verification of presence or absence of communicability. 
 
3. The Department's Infection Control Liaison will determine the significance of exposure 
and follow the Department's procedures for such incidents. If further information is 
required the EMS coordinator at the receiving facility should be notified. If the hospital 
EMS coordinator is not available then the service may contact the New Haven Sponsor 
Hospital Medical Director for further assistance. 
 
4. One function of the EMS coordinator will be to obtain information from the hospital 
record and report back to the Department within 48 hours from the initial notification. 
Notify any other pre-hospital personnel which may have had patient contact. Complete the 
necessary incident report forms. 
 
5. The Department's Infection Control Liaison will complete the follow-up needed with 
exposed members. 
 
Unknown or unsuspected exposure to infectious disease: 
 
1.When a diagnosis of airborne communicable disease is established in a patient that was 
transported by a pre-hospital care provider, the EMS coordinator will notify the 
Department's Infection Control Liaison Officer within 48 hours of determination of the 
communicable disease status. (Refer to the enclosed list of airborne communicable 
diseases). 
 
2.The Department's Infection Control Liaison will notify the exposed members and follow 
Departmental policy for exposure incidents. 



 
3.In the event that the Department's Infection Control Liaison Officer is notified prior to 
the EMS coordinator or ER staff, the Infection Control Liaison Officer will notify the 
receiving hospital. The EMS coordinator will document notification or involved services. 
 
Exposure to blood or other potential infectious materials: 
 
1. The exposure must be immediately reported to the Department's Infection Control 
Liaison. 
 
2. If possible, the same physician should examine both exposed member and source 
patient. Exposure assessment will be made and documented on the ER record. 
 
3. Voluntary HIV testing may be requested for the source patient; however the exposed 
member must also agree to HIV testing. Any lab work indicated may be obtained at the 
examining ER or the follow-up health care facility. 
 
4. Lab results will be accessible via the EMS coordinator and only released to the 
qualified medical providers at the exposed members written consent. This shall be to 
maintain confidentiality and appropriate post test counseling. 
 
5. Results of HIV testing will not be filed with the ER record for either the source patient 
or exposed member. 
 
6. If the source is unknown, the type of exposure should be thoroughly reviewed and the 
significant factor documented as follow up care is crucial in all situations. 
 
AIRBORNE COMMUNICABLE DISEASES (requiring airborne precautions) 
* Measles 
* Meningitis - hemophilus influenza, known or suspected meningococcal. 
* Mumps 
* Rabies 
* Rubella (German Measles) 
* Tuberculosis 
* Varicella (Chicken Pox) 



 
INFECTION CONTROL PROGRAM 

 
COMPLIANCE MONITORING AND PROGRAM EVALUATION

 
 
STANDARD OPERATING PROCEDURE#8: 
 
*The Department's Infection Control Liaison Officer will collect compliance and quality 
monitoring date including: 
 

-Inspections of stations facilities 
 

-Observations of on scene activities 
 

-Analysis of reported exposures to communicable disease. 
 
*Program evaluation: 
 

-The Infection Control Plan and exposure engineering controls will be reevaluated 
at least annually to ensure that the program is both appropriate and effective. 

 
-In addition, the plan will be reevaluated as needed to reflect any significant 
changes in assigned tasks or procedures; in medical knowledge related to infection 
control; or in regulatory matters. 



 
As a member of the Guilford Fire Department, you have received training regarding 
Occupational Exposure to Bloodborne Pathogens. We have offered this training in 
accordance with OSHA Regulations 29 CFR Part 1910.1030, so that you may be informed 
of conditions in which you may work and be exposed to. Please read the entire page and 
sign the acceptance or declination statement and return it to the Chief. 
 
 
This statement is written to inform you that the Guilford Fire Department, as required by 
the Occupational Safety and Health Administration, must offer all members who come in 
contact with infected blood or its by-products a vaccination against Hepatitis B. This 
vaccination if you wish to receive it will be paid for by the Guilford  Fire Department and 
will be offered to you at a convenient time and place. 

******************************************** 
 

ACCEPTANCE STATEMENT 
 
I wish to receive the Hepatitis B vaccination as provided for by the Guilford Fire 
Department. 
 
________________                                                                              ______________ 
Employee Signature                                                                                Date 

 
****************************************** 

 
DECLINATION STATEMENT 

 
I understand that due to my occupational exposure to blood or other potentially infectious 
materials I may be at risk of acquiring Hepatitis B virus (HBV) infection. I have been 
given the opportunity to be vaccinated with Hepatitis B vaccine, at no charge to me. 
However, I decline Hepatitis B vaccination at this time. I understand that by declining this 
vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. If in the future, 
I continue to have occupational exposure to blood or other potentially infectious materials 
and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series 
at no charge to me. 
 
__________________________                                                   _____________ 
Employee Signature                                                                          Date 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
THE ATTACHED INFORMATION IS AN ADDENDUM TO THE INFECTION 
CONTROL PROGRAM AND EXPOSURE CONTROL PLAN. IT PERTAINS TO THE 
TUBERCULOSIS EXPOSURE, TRANSMISSION, PREVENTION AND 
TREATMENT. THE POLICY APPLIES TO ALL GUILFORD FIRE DEPARTMENT 
MEMBERS HAVING EMERGENCY MEDICAL SERVICE RESPONSIBILITY. 
PLEASE INCORPORATE THIS INFORMATION ACCORDINGLY INTO THE 
PROCEDURE MANUAL. 



 
#1 Health Maintenance: 
 
All members of this department that have responsibility to provide Emergency Medical 
Treatment will receive Tuberculosis testing (Mantoux, PPD) prior to assignment and 
yearly thereafter. This test shall be performed in accordance with accepted medical 
standards. 
 
Any member that tests positive after employment begins will be referred to the 
department surgeon for evaluation and, if required, treatment. 
 
Work restrictions, if any, will be imposed following the recommendations of the 
Department Surgeon. 
 
#2 Training: 
 
All members of this department that have responsibility to provide Emergency Medical 
Treatment will at the time of assignment and yearly thereafter receive training in: 
 
The difference between latent TB infection and active TB disease identifying high risk 
individuals/groups 
 
Signs and symptoms of Tuberculosis 
 
Modes of transmission 
 
What situations put the member at risk if infection 
 
Methods to prevent the spread of Tuberculosis 
 
Proper selection and use of respiratory protective equipment Proper reporting procedures 
 
Follow up medical evaluation and treatment 
 
 
#3 Personal Protective Equipment: 
 
HEPA filter masks shall be available to personnel that have responsibility to provide 
Emergency Medical Treatment. 
 
All members of this department that have responsibility to provide emergency medical 
treatment will be fitted for a HEPA filter mask at the time of assignment and at various 
intervals thereafter. 
 
 
 
 
 



#4 Scene Operations: 
 
HEPA filter masks shall be worn in addition to any other personal protective equipment 
when caring for patients with known or suspected tuberculosis infection. This includes 
any HIV and or AIDS patient with a cough. 
 
HEPA filter masks shall be worn in any known high risk areas such as, but not limited to, 
detention centers, homeless shelters or high risks clinic. 
 
Whenever possible, HEPA filter masks shall be donned prior to entering an enclosed 
environment or room that the patient is in, or in unenclosed settings, before starting 
treatment. 
 
When caring for patients with known or suspected tuberculosis infection, HEPA filter 
masks shall not be removed until patient contact is terminated. 
 
HEPA filter masks shall be worn any time personnel perform high hazard procedures on 
patients such as intubation, suctioning or administration or aerosolized medications. 
 
Should respiratory effort become difficult while wearing HEPA filter mask, the mask 
should be replaced. 
 
When caring for patients with known or suspected tuberculosis infection in a closed or 
confined environment (ex. bedroom) windows should be opened to increase ventilation. 
 
When caring for patients with known or suspected tuberculosis infection that are absent of 
respiratory distress, a surgical type mask should be placed on the patient. This procedure 
shall only be initiated when oxygen saturation monitoring is performed and there is no 
evidence of hypoxia. 
 
When transporting patients with known or suspected tuberculosis infection, vehicle 
exhaust fans are to be utilized and cab and side patient compartment windows opened, 
The rear windows of the patient compartment should not be opened due to the risk of CO 
exposure. The recirculation of vehicle air must be avoided. 
 
Patients with known or suspected tuberculosis infection requiring resuscitation should not 
be ventilated via mouth to mouth. Ventilation should be provided in accordance with the 
table on page 15 of this procedure.  
 
#5 Post Response: 
 
Upon completion of any incident involving a patient with known or suspected 
Tuberculosis infection, complete all required documentation including an exposure report 
and "injury" report. Forward the exposure report and “injury” report to the Chiefs office 
for follow-up. 
 
Disinfect according to manufacturer's recommendation or dispose & replace used HEPA 
filter masks. 



 
All reusable airway management and respiratory therapy/resuscitation equipment must be 
disinfected in accordance with manufacturer's recommendations for exposure to tubercula 
after every use. 
 
All disposable airway management and respiratory therapy/resuscitation equipment must 
be replaced. 
 
#6 Post Exposure Procedure: 
 
If a known or suspected exposure to Tuberculosis occurs, the member shall be evaluated 
and, if necessary, treated by the Department Surgeon. 
 
Work restrictions, if any will be imposed following the recommendations of the  
Department Surgeon. 



GUILFORD FIRE DEPARTMENT  
390 CHURCH STREET 
GUILFORD, CT 06437 

(203) 453-8056 
 
 

HEALTH MAINTENANCE RECORD 
 

        Date___________ 
Name___________________________________ 
 
SS#____________________________ 
 
DEPT. ID #_________ 
 
DATE OF LAST PHYSICAL__________________ 
 
PERFORMED BY_______________________  
 
ADDRESS_______________________________________ 
 
 IMMUNIZATION RECORD 
 
IMUNIZATION YES NO DATE 
HEPATITIS B    
MMR    
POLIO    
TETANUS, 
DIPHTHERIA 

   

INFLUENZA    
 
 
DATE OF LAST TUBERCULOUSIS TEST_______________ 
 
HAVE YOU EVER HAD CHICKENPOX (VARICELLA) ________ 
 
OTHER SIGNIFICANT INFORMATION/ COMMENTS: 
 
 
 
SIGATURE_______________________________ 
 

ANY TIME THERE IS A CHANGE IN A MEMBERS HEALTH MAINTANANCE 
RECORD; A NEW FORM MUST BE COMPLETED AND RETURNED TO THE 

CHIEF’S OFFICE FOR FILING.  



GUILFORD 
FIRE DEPARTMENT 

INFECTIOUS EXPOSURE FORM 
 
 
 

Exposed Member’s Name___________________________________  Rank___________ 
 
SS#___________________   Home Phone #_________________________ 
 
Incident #__________  Shift_____________ Company____________  District_________ 
 
Name of Patient___________________________________________  Sex____________ 
 
Patient Age________Patient Address__________________________________________ 
 
Suspect/ Confirmed Disease_________________________________________________ 
 
Transported To_________________________ Transported By______________________ 
 
Date of Exposure__________________ Time of Exposure_________________________ 
 
Type of Incident (auto accident, trauma)________________________________________ 
 
What were you exposed to: 
Blood____  Tears____  Feces____ Urine____  Saliva____ Vomitus____ Sputum____ 
Sweat____  Other____ 
 
Specific parts of your body 
exposed:_________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________      
 
 
Did you have any open cuts, sores, or rashes that became exposed, be 
specific__________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________    
 
 
How did the exposure occur?  Be 
specific__________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________   


