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LETTER OF AUTHORITY

These plans have been drafted by the City of Memphis Fire Department
Emergency Medical Services (EMS)Consequence Management and
Infection Control in accordance with Tennessee Department of Health
Division of EMS Guidelines. The Memphis Fire Department Deputy Chief of
EMS and the Medical Director, by their signature, have approved these
protocols as recommendations, which will be applicable to patient care
procedures and protocols

____________________________ __________________________
Deputy Chief of EMS Medical Director



3

BACKGROUND

International interest in the field of EMS infectious disease was accelerated by
the U.S. Anthrax cases in October, 2001, concerns about Smallpox and bio-
terrorism, and by the 2003 SARS outbreak in Toronto.

We have resist the temptation to specifically address the possibility of pandemic
“flu” since this may limit the utility of these plans. Any pathogen may achieve
pandemic proportions and impact, not just influenza.

During a pandemic, it may be necessary to make painful decisions regarding
limited care in the face of increased demand and decreasing resources. These
decisions will be difficult, but they must be made. Bluntly, we can not afford to
use time, resources, or personnel to help those who are beyond survival. As in
triage at an MCI, the goal of our approach to a pandemic must be to maximize
the use of available resources and provide reasonable help to the greatest
number of people.

While compassion and caring are always appropriate, it is imperative that we do
not allow these natural, human feeling to cloud our judgment in making
treatment, transport, or resource decisions. If resources are limited, the decisions
we make in the field have implications beyond that of the individual patient.
Subverting these guidelines could potentially threaten the entire medical system.

We feel it important that we give these topics some consideration now so that we
will be better prepared-not just operationally, but also emotionally- if the
pandemic or any other natural manmade “disaster” occurs.
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OBJECTIVE:

A Flu Pandemic outbreak would cause a staffing shortage of employees as well
as an increase in pre-hospital run volume for the Memphis Fire Department. The
objective of this plan is to mobilize the resources of the Memphis Fire
Department to an elevated level. This requires a commitment to pre-hospital care
beyond normal daily EMS capabilities and operations.

The Command Staff and EMS Officers of the Memphis Fire Department will
assemble to determine and facilitate the following during a pandemic outbreak
that affects the delivery of EMS Services:

1. Analyze the emergency situation.
2. Determine what fire department and other department resources are

needed for the emergency.
3. Place additional apparatus or alternative apparatus in service as deemed

necessary.
4. Recall appropriate personnel resources as necessary.
5. Make fire department policy regarding the departments’ response and

resource management of the emergency.
6. Prioritize response and resources as necessary.
7. Select and provide EMS Officers to staff Emergency Support Function 8.1

(EMS) to represent the Memphis Fire Department during an activation of
the Memphis/Shelby County Emergency Operations Center.
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PANDEMIC PLAN

EMS LEVEL 3

Human pandemic flu exists somewhere in the world. No cases are reported
in the Region.

o Continue with unfinished items in planning and preparations
o Continue daily surveillance of “Infectious Disease” patient calls for

service.
o Callers will be asked on every “Breathing Difficulty” and “Unknown

Sick”- Card 26- if the patient has a “fever” or “cough.”
o Review plan and consider implementation of employee screening for

symptoms, temperature and exposure.
o Implement mandatory personal protection guidelines when responding

to possible pandemic patients:
o Prepare to manage increased volume of bio-hazard infectious waste.

EMS LEVEL 2

Human pandemic cases identified in Region. No significant impact on EMS
and medical systems.

Review implementation of Level 1 operational changes.

Implement mandatory personal protection guidelines on all responses.

o Mask, goggles, gloves, gowns, etc.
o Minimize time spent in infectious environment
o Minimize number of people in close contact with patient.
o Increase efforts at personal hygiene and decontamination.
o Decontaminate EMS equipment

Prepare for the following- Implementation of alternative staffing plans. Personnel
may be called to report to duty for an undefined period of time. Stations may be
used as living quarters for extended shifts. Alternative human and physical
resources may be utilized for transportation needs. Plan on increase use of PPE,
medical supplies, and other logistical items.
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EMS LEVEL 1

Human pandemic has achieved rapid human-to-human transmission with
increased morbidity and mortality. Outbreak is causing an overwhelming impact
on EMS and medical systems.

Direct activation of Plan P Standing Orders

PANDEMIC MEDICAL STANDING ORDERS – PLAN P

Rational:

In the case of a pandemic, demand for emergency medical services of all types
may reach crisis proportions. In this event, significant adjustments may be
necessary in the guidelines covering dispatch, response, treatment and
transportation. Plan P provides guidance for the EMS system when and if the
crisis pot is reached.

The decision to activate Plan P will be made jointly by the Director of Fire
Services, the Deputy Director of Fire Services, the Medical Director, the
Deputy Chief of EMS, and the Safety Chief in consultation with the
Tennessee Department of Health. In a public health crisis, the situation may
evolve rapidly. Depending on the situation, Plan P in its entirety or any
portion, may be activated and adjusted as the crisis warrants.

It is assumed that Plan P will be activated only at the Pandemic EMS Level-1

Plan P offers directions, which may be helpful under these circumstances, in the
following EMS activities:
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COMMUNICATIONS/DISPATCH

Information: Communications personnel may transfer callers requesting
information or reporting infectious disease signs and symptoms to alternate
electronic resources. These may include prepared scripts or recorded information
lines established by public health, existing 211 or 311 lines, or other information
resources set up during a pandemic. This information may include reporting a
dead body or caring for a dead body until retrieval can be arranged. The
required call-processing time limits will be waived, along with response
time requirement, ambulance staffing, and ambulance response times.

In managing calls for EMS service, Call Receivers must be alert to signs and
symptoms, which indicate the presence of an infectious disease or a potentially
infectious condition. In addition to the usual EMS pre-arrival questions, when an
infectious disease is reported or suspected, callers should be asked specifically:

Are signs or symptoms of infectious disease present?

o Fever
o Cough
o Respiratory distress
o Unusual skin rash
o Gatro-intestinal symptoms (nausea, vomiting, diarrhea)

PANDEMIC FLU TELEPHONE TRIAGE- EMD/PUBLIC HEALTH

Pre-hospital EMS capability will play a critical role in responding to requests for
assistance, providing treatment, and in triaging patients. Memphis Fire
Department Communications will experience a significant surge in calls and will
determine how and when EMS units are dispatched. Modifying dispatch
protocols and developing pandemic-specific pre-hospital triage and treatment
protocols will help maintain critical response resources during this time of crisis.

Given that most persons with pandemic influenza will experience typical
influenza symptoms, most persons who seek care can be managed appropriately
by outpatient providers using a home-based approach. Appropriate management
of outpatient pandemic influenza cases may reduce the risk of progression to
severe disease and thereby reduce demand for inpatient care. A system of
effective home-based care would decrease the burden on health care providers
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and hospitals and lessen exposure of uninfected persons to persons with
influenza.

During the waves of the pandemic outbreak it will be virtually impossible to make
an ambulance response for every call with Influenza like symptoms. Instead of a
mobile response the Fire Communications could transfer non-emergent calls to
public health call centers created by The Memphis/Shelby County Health
Department to provide advice on whether to stay home or to seek care. This task
could be accomplished by using the dispatch system we already have in place
with modification to the 26-A-1 response for a sick person without any priority
symptoms.

The Medical Priority Dispatch System would be utilized to give pre-arrival
instructions and guide what resources are sent on emergency calls. In the case
entry if the chief complaint is flu like symptoms then Card 26 would be the
appropriate chief complaint card to go to. Following and completing the case
entry and chief complaint card questioning will help insure that the patient does
not have any priority symptoms and would not need an immediate emergency
response.

Pre-Hospital syndromic surveillance will also be achieved by mandating the use
of ProQA (computerized version of the protocols) during a declared pandemic
event. ProQA has a tab to click to check off flu like symptoms being reported by
the callers and will be utilized during elevated threat levels. This data can be
used to show trends and geographic locations.


