
COVID-19 Best Practices

Loudoun County Combined Fire and Rescue System
Deputy Chief Micah Kiger, EMS
Micah.Kiger@Loudoun.gov 

1.  Implement a System Member Liaison or a main point-of-contact for daily follow-ups with 
affected system members.  It is important to maintain communications to discuss any 
potential needs, update medical status(es), and provide consistent direction as required for 
return to quarantine/isolation/duty status.  The workload associated with tracking members 
becomes problematic and having someone identified in this role provides consistent 
documentation practices.

2. Ensure System Leadership is notified as to the status of their member(s) early-on.  While 
HIPAA doesn’t necessarily apply, you must maintain information on a ‘need to know basis’ 
and you should have an agreement or something in writing from the affected member that 
allows you to discuss with others on a ‘need to know basis’.  Generally, leadership will feel 
that they need more information, but factually, it is information that they WANT to have 
and don’t necessarily NEED to have.

3. Develop a small, trusted group of members to serve as the main point-of-contact for all 
things COVID.  This provides consistency and allows frank conversations and rational 
approaches to be developed.

4. Work with local Health Department to ensure you have access to timely information and 
counsel as needed.  Public Safety has some real ‘one off’ situations that will require higher-
level input/recommendations.  Having a good working relationship with local health 
authorities provides top-cover and allows enforcement authority as needed.

5. Determine available testing facilities and provide clear direction to system members for 
steps to obtain testing.  Require all positive tests to be reported to agency.

6. Information overload is a HUGE problem.  In Loudoun County, the approach was to couch 
non-essential information and provide single documents from a single point of contact to 
the system.  This is HUGE.  With evolving information, it is important to recognize that some 
mandates/recommendations will change and those need to be identified and appropriately 
updated.  Ensure system members have access to the information BEFORE they are allowed 
to operationally engage; in Loudoun County, we had situations where system members 
were running as minimum-staffing and had no idea as to what was required of them in 
regards to PPE.

7. It is all about balance and the ability to slow down, think rationally, and communicate.  This 
is the first pandemic that many of us have ever had to face, so it is important to understand 
that it is like a mass-casualty incident:  do the greatest good for the greatest number of 
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people and ALWAYS ensure that your providers are protected with the equipment that they 
need to carry out the mission safely!

8. In Loudoun County, we have developed a policy that all information related to the COVID-
19 pandemic would be released from the Fire Chief in an Advisory or General Order format.  
The information and guidance from all of the various sources was changing readily, 
sometime hourly. We felt early on that if our folks received information from too many 
sources, there would be an opportunity for confusing, conflicting information, and 
information overload.  So all aspects of information sharing and directives was released 
from the Fire Chief’s Office after it was vetted by all appropriate parties. This was well 
received by everyone as they did not have to check multiple sources for information and 
they could county on that the information received was accurate and properly vetted.

9. Early open access conference calls with leadership and personnel. We answered FAQ’s first 
then opened up to questions from personnel. I believe this was a nice complement to the 
written documentation that went out since it reinforced some key points and allowed 
leadership to directly answer questions.

Chesapeake Fire Department
Division Chief/Fire Marshal Donald W. Wooten
dwooten@cityofchesapeake.net   

Like many metropolitan Fire/EMS Departments, we realized early on that stopping the spread 
of COVID-19 was one of our main objectives along with protecting our Fire/EMS members. 

1. However, by standing up/activating our EOC to manage the Pandemic, the EOC helped by 
connecting our Governor, City Manager, and entire city government departments to stop 
the spread and protect our city employee’s and citizens along with utilizing the Hampton 
Roads Incident Management (HRIMT) team to assist with Logistics, etc. Really big help 
here!

2. Another best practice the CFD implemented early on was to activate and staff up our 
Hazardous Materials Team to lead the decontamination (DECON)  process. We staffed 
(Overtime) two trained decon teams.

Our Haz-Mat Team decons all of our apparatus, fire houses, administration, etc. on a 
rotating regular basis. In addition, if there is a suspected or confirmed Positive test or 
exposure, one of the Decon Teams are dispatched to the scene, apparatus, etc. All of our 
time and the incidents are captured on NFIRS, Kronos, etc. for possible funding though the 
CARES Act. We have received re-imbursement which our Support Services staff are 
handling. 
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The Haz-Mat Team is also deconing the city buildings where a suspected or Positive test is 
found. This approach has saved our city thousands of dollars as we have not had to hire a 
third-party company to handle decon.

3. The next best practice was to order and up-fit all of our field forces with the proper PPE to 
include APR’s to fit our MSA G-1 SCBA’s. The CFD wanted to provide extra protection for 
our members responding to possible COVID-19 calls for service.

Suffolk Fire & Rescue
Fire Chief Mike Barakey
mbarakey@suffolkva.us 

In support of the VFCS’s desire to develop a document outlining the best practices for 
combatting the current pandemic, I provide the following best practices on behalf of the Suffolk 
Department of Fire & Rescue. My firefighters and medics, as I am sure your firefighters and 
medics in Loudoun, have performed with true pride and honor in the initial unknown phase, 
have adopted and overcame many challenges and unknown, have worked through many 
changes in our OMD’s protocols, and despite all the modifications, have delivered, and continue 
to deliver, quality care and responses to anyone and everyone who uses 9-1-1 (both EMS calls 
for service and fire/service calls).

With that, here are the Suffolk Department of Fire & Rescue’s best practices for your VFCA 
document:

1. Community engagement with messaging and guidance that are vetted trough the health 
department, City leadership, City Media and Community Relations, the Department’s 
Operational Medical Director, and the local hospital systems. This shared messaging 
includes when to engage the 9-1-1 system, when to seek medical assistance without calling 
9-1-1, and what to expect when an ambulance arrives at your residence, a long-term care 
facility (LTCF), etc.  Protocols were adapted to include walking/moving patients out of the 
home, business, or LTCF (if feasible), number of providers that entered the threshold of a 
residence, business, or LTCF, and the care provided/modified, i.e. nebulized medications, 
intubations, etc.

2. PPE:  The initial wave challenged the Department’s ability to properly provide PPE to our 
providers, i.e. N95, gowns, and surgical style masks (required to be worn by all patients who 
entered the ED). With that, we initiated weekly Incident Action Plans and situation reports 
to all providers and City Leadership, required ICS 214s and EPCR and NRIRS documentation 
that identified the number of responses that were pandemic related. This documentation 
has been key to identify the usage of PPE and the tracking of “job related” exposures that 
have resulted in firefighters and medics being exposed or potentially exposed to patients 
with COVID. 
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3. Staffing shortages:  The Suffolk Department of Fire & Rescue, like many departments, have 

and continue to have staffing challenges with firefighters and medic being in quarantine due 
to exposure to the virus.  At this time, over 20% of my staff have been quarantined for 
positive tests or in quarantine for signs and symptoms related to a job-related exposure. 
With that, overtime was and is required to cover these open shifts that are a result of losing 
a firefighter or medic for 14 days.  The best practice is a “staffing contingency plan” that 
identifies how staffing will be changed/altered if overtime cannot support the shortages of 
losing individuals or an entire company/shift. At this time, the Suffolk Department of Fire & 
Rescue has not been required to execute the newly developed contingency staffing plan 
because firefighters and medics have filled all open slots, but we are prepared to institute 
the plan if and when staffing is challenged and overtime billets cannot be covered.

Fauquier County Department of Fire, Rescue and Emergency Management
Assistant Fire Chief, Mark Ciarrocca
Mark.Ciarrocca@fauquiercounty.gov 

1. Very early in the pandemic, it was recognized that clear and constant communication with 
the work force was essential.  All of our official COIVD practice communication was done in 
an Informational Bulletin format which is disseminated to all staff and the local volunteer 
leadership teams through email and posted to our SharePoint document repository.  
Samples of these communication for each topic are attached.

2. PPE Flow Chart – in the early phases of the outbreak, it was recognized we needed to 
provide guidance on the ”when and what” issue of PPE usage.  The easy to follow chart 
outlining the three levels of PPE options that included the masking of patients quickly raised 
our providers awareness of appropriate actions, not only for protection, but also managing 
burn rates of scarce supplies.  In conjunction with this initiative our ePCR reporting system 
was modified to include the level of PPE worn as a required field.  All suspected and 
confirmed COVID like illness ePCRs were audited to ensure our providers were properly 
protected.  In cases where discrepancies were noted, our designated infectious control 
officer counseled the involved parties and initiated a medical monitoring and/or quarantine 
process based on facts of the case.  Point of contact is Battalion Chief Natasha Lorenzen 
Natasha.lorenzen@fauquiercounty.gov  

 
IB 20.021 - 

COVID-19 PPE Job A

3. Patient Transfer at Primary Hospital – Working closely with our local hospital partners, a 
best practice for transferring of suspected COVID patients was developed.  The practice of 
early notification and transferring the patients in the entry way to the emergency 
department allowed the hospital staff to prepare their PPE and isolation measures while 
keeping the possibly contaminated EMS providers and their PPE outside of the facility.  
Point of contact is Battalion Chief R.J. Arft r.j.arft@fauquiercounty.gov  
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IB 20.037 - 
COVID-19 Hospital N

4. Weekly Decontamination of Ambulances – In addition to normal cleaning and disinfecting 
measures, we developed a program involving a defined set of field personnel who were 
trained in using a specific product in a powered sprayer to disinfect all ambulances in the 
fleet.  Our fleet of 22 ambulances can be completed by a two-person team in 8 hours, 
travelling to 10 stations.  The process involves the personnel using SCBA and protective 
coveralls.  The units are out of service for less than 20 minutes.  The decision to train a 
limited number of individuals versus training everyone to use the system was made based 
on the potential for inappropriate application resulting in damage to sensitive equipment 
and other concerns of improper mixing of the solution.  In addition to the weekly 
decontamination, any unit suspected of being contaminated can request an out of cycle 
application.  Point of contact is Battalion Chief Natasha Lorenzen 
Natasha.lorenzen@fauquiercounty.gov 

IB 20.042 - 
COVID-19 Ambulanc

Stafford County Fire and Rescue Department
Assistant Fire and EMS Chief, Allen W. Baldwin
ABaldwin@staffordcountyva.gov 

 Biweekly Vehicle Disinfecting
 Regular Building Disinfecting
 PPE use Tracking on PCR’s
 CERT trained to fit test
 PPE use management and tracking 
 Issuing Frog Togs to crews to supplement PPE and slow burn rate down
 One central GO for COVID information
 Online temperature checks that notify Infectious Control Officer if certain criteria are met
 Additional Dispatch procedures
 Imbedded department member at Health Department to assist with ICS.

Department of Fire Rescue, City of Manassas Park
Deputy Chief of Operations, Adam M. Jones
a.jones@manassasparkva.gov  

1. We suspended visitation of all non-essential personnel into the station.  If someone should 
ring the doorbell then person answering it will be wearing at-least a surgical mask and the 
screening process (temperature check and questions) will be conducted immediately. 
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2. Unit disinfections take place daily and are documented.  Additionally, units and personnel 

must decon should they come into contact with suspected Covid-19.

3. Uniforms should not be worn home.  This policy had some questions and push back, 
however the more we could keep the spread of the virus from going home to personnel 
family the better.  
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Fairfax County Fire and Rescue Department
Fire Chief John Butler and Deputy Chief Fred Brandell
Fred.Brandell@fairfaxcounty.gov and John.Butler@fairfaxcounty.gov 

Operations: 
 Structural PPE should not be worn on EMS incidents. If Structural PPE is worn, due to 

unavoidable circumstances, contact the safety officer for proper cleaning guidance.
 If dispatch or the location does not indicate a positive pre-screening two providers should 

approach location and conduct a door assessment.  While other members shall maintain at 
least a six feet distance from patients and family members.

• Personnel shall approach the patient, hand them a surgical mask and ask them to put 
it on. If the patient is able, provide the patient hand sanitizer and have them utilize it 
properly.

• Persons who have a positive door assessment by our providers are considered COVID 
Persons Under Investigation (PUI)

 Only providers in full CPPE will ride with a COVID-PUI in the patient compartment.

Decontamination:
 Personnel will return to the fire station, out of service, and all providers within six feet of 

the COVID-PUI shall shower, don a clean uniform, and launder used uniform in hot water 
and place in dryer on the highest heat setting.

Non incident policies:
 Fairfax County Fire and Rescue Department (FRD) personnel who travel to an area identified 

by Centers for Disease Control and Prevention (CDC) or the Virginia Health Department 
(VDH) as having travel advisories related to the COVID-19 pandemic, will be required to self-
quarantine for 14 days upon arriving home.  Personnel shall notify their supervisors of any 
travel that meets these criteria. 

2020-057.go.pdf

USAG Fort Belvoir Fire & Emergency Services
Deputy Fire Chief Kevin Good
Kevin.n.good.civ@mail.mil 

Two of our best practices (beyond pages of procedures) are standing up a 24/7 Health & Safety 
Officer (not typically staffed) to support Police, Fire & Emergency Services, and Physical Security 
Team, and our Guard Force.  Additionally, we provided a "clean team" that was staffed 24/7 
remotely from our fire stations and no interaction with our organization. See attached files. 
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COVID-19 IAP 
07-07-20 to 07-19-20

FES Safety 
Officer.pptx

FES Clean 
Team.pptx

Prince William County Department of Fire and Rescue
Assistant Chief Kurt Heindrichs and Rick Pennock
kheindrichs@pwcgov.org and rpennock@pwcgov.org 

Health Assessments 
The PWCFRS implemented mandatory temperature check for all members, uniformed and non-
uniformed.  Members were told to stay home if they were experiencing any COVID 19 
symptoms and to notify the DFR Health & Safety Office.  Each station and worksite placed 
logbooks and thermometers at designated entry points to allow for temperature checks.  At the 
stations, a member of the off going shift would take the temperature of the employees coming 
in for their shift.  At other worksites, the employees would take their own temperature.  If 
employees had a fever of 100.2 or higher or if they had any symptoms of COVID-19, they were 
not permitted to enter their worksite.  DFR employees at the stations were instructed to take 
their temperature again at 1800hrs, to assure that the employee did not develop a fever during 
their workday.  Each member had to sign the logbook each time they entered a new worksite as 
well as requiring any vendor that needed to enter a worksite for a business reason, to sign the 
logbook and have their temperature taken.  If an employee developed signs and symptoms of 
COVID-19, Health & Safety would utilize the logbook to determine who had entered the 
building, so they could trace any potential exposures.  Health & Safety worked with the DFR 
Employee Health Physician and the PWC Health Department decide if any employee(s) needed 
to be quarantined.  The DFR also utilized the DFR Employee Health Physician to clear employees 
coming off quarantine and/or those employees that had contracted COVID-19.    

PPE Inventory
The PWCFRS started to monitor the use of PPE inventory and usage early in the COVID-19 
pandemic.  Just as many departments were experiencing, PWC had an inventory of PPE, but 
was not sure if the current inventory was going to handle the unknown numbers of patients.  
The DFR worked with the communication center to have call takers ask COVID-19 related travel, 
potential exposure and signs and symptoms questions, so crews in the field could be alerted of 
a potential COVID-19 positive patient.  This COVID-19 positive alert would prompt responding 
crews to put one EMS provider in PPE to evaluate the patient and determine if any additional 
crew members needed to don PPE.  Depending on the call type, multiple members of the crew 
would don PPE to address the urgent medical need.  To assist crews with determining what 
level of PPE was needed for different call types, the DFR developed a reference sheet that could 
be used as a visual aid.  The combination of COVID-19 alerts and having only one EMS provider 
donning PPE on most call types help preserve the inventory of PPE.  The DFR implemented 
weekly inventory check sheets and limited the amount of PPE each station could have on hand.  
Once the weekly inventory sheets were completed logistic send out needed PPE to each 
station.  The goal was to provide each station with enough PPE to get them through a week; 
then another inventory sheet would be completed, and the process start over again.  The 
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Division Chief, Battalion Chiefs and H&S officers were given additional PPE to utilize if stations 
ran low.  Division Chiefs were also given access to logistic to access PPE supplies if needed.  To 
assure crews in the field were utilizing PPE correctly, each EMS report was reviewed to 
determine if crews were donning the correct PPE for the call type.  Information gathered during 
these EMS report reviews were passed onto the field EMS providers.  The use of proper PPE 
was a constant message and was reinforced daily by the chain of command.  By monitoring PPE 
and limiting stations supplies, the DFR was able to maintain proper levels of PPE throughout the 
peak of the pandemic and beyond.   

COVID-19 PPE 
Guidance (04-06-202  

COVID-19 Single 
Use PPE Replacemen

Respiratory Protection 
The PWCDFR has been using MSA P100 mask for respiratory protection for many years.  This 
mask has two replacement cartridge filters that can easily be swapped out if exposed to COVID-
19.  The use of the P100 mask were different than many departments in the region.  Since N95 
mask were getting all the attention, our department was not focused on the N95 mask, we just 
needed filters.  Our SCBA manager had placed an order of filters with MSA before all mask 
became a difficult item to purchase.  We had to wait a few weeks to get the filters, but they 
arrived keeping our inventory at a high level.  We only changed out the filters when we 
received confirmation that a patient was COVID-19 positive.  The exposed crew members would 
swap filters and clean the mask and continue to use the same mask for the next call.  Each 
station, Battalion Chief, Health & Safety Officer and Division Chief had replacement filters; 
station supply was limited to maintain proper usage.  The P100 mask are more durable, fit the 
employee better, easy to store, easy to clean, provide more protection, and only require an 
employee to swap out filters instead of the entire mask.  To assure that mask are available to 
our crews, fit testing employees with N95 mask each year could be beneficial as a backup to the 
P100s.       

Conference Calls
The PWCFRS initiated daily command level conference calls in March 2020, to assure career and 
volunteer members had up to date information that would be disseminated down the chain of 
command.  The calls would cover hot topic items that needed immediate attention, many of 
the topics had been disseminated that day or within a few days, though an Informational 
Bulletin, policy or email.  By doing the calls daily we were able to assure each DFR shift and on 
duty volunteer command officer had an opportunity to hear the information firsthand.  These 
calls provided an opportunity for questions, answers to the questions were obtained and 
covered during the next conference call.        

Clorox Total 360        
PWC Emergency Management purchased two Clorox Total 360 electrostatic sprayers to use for 
decontamination/disinfecting public safety equipment, apparatus, and facilities.  A sprayer was 
stationed at a hospital on the west end of the county and one on the east end.  After a 
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transport unit arrived at the hospital with a potential or known COVID-19 patient, the crew 
could spray the cab and patient compartment of the transport unit after the unit was manually 
cleaned.  The sprayer provided some additional cleaning in attempt to kill any active virus that 
could be still on a surface.  The PWCDFR provided training to FRS members as they readied 
their transport units at the hospitals.  The machines are now housed at the hospitals for easy 
access.  The Clorox sprayers where also utilized at a worksite anytime a PWCFRS member was 
thought to be COVID-19 positive.  The worksite was cleaned, and the machine was brought in as 
the final cleaning process.  The Clorox sprayer provided some comfort to EMS providers, that 
were dealing with in some cases, multiple COVID-19 patients per shift.  The goal is to purchase 
at least one additional Clorox Total 360 to put at the third county hospital allowing better 
access for all transport units. 
 
Spotsylvania County Fire, Rescue and Emergency Management
Lieutenant Scott Flavin
SFlavin@spotsyulvania.va.us 

1. Liaison with VDH:
We reached out and communicated daily with our local VDH representative. We had daily 
conference calls to address any County or Department issues. Wendi also made herself 
available nights and weekends. She was able to provide immediate answers and allowed us 
to mitigate potential situations real time. Working directly with her allowed us to create and 
put into place guidelines and policies for not only the Department, but the County.

2. PPE for all patient contacts: 
During the initial phases of the pandemic, we followed the general guidance for patient 
care. If the patient fell into the category of a potential COVID positive, the provider would 
add the necessary PPE items. WE began running patients with atypical presentations in 
which providers were only wearing minimal PPE. Because of the minimal PPE being utilized, 
we saw an upswing in unnecessary quarantines and lost time at work. We created and put 
into place a policy that providers would utilize full PPE for any patient contact. This reduced 
our incidental exposures and reduced unnecessary quarantines and lost time at work 
greatly.

3. Daily conference Calls with Stations:
During the early stages of the pandemic, the Chief quickly realized the importance of 
keeping personnel informed and updated with information real time. The Chief held daily 
phone conference sessions with all stations at which time he disseminated information and 
fielded questions. This allowed him to keep the flow of credible information and was able to 
dispel rumors quickly.

Harrisonburg Fire Department
Chief Matthew Tobia
Matthew.Tobia@Harrisonburgva.gov 
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The two most important policies Harrisonburg Fire Department has developed relating to 
COVID-19 are:

1. A Continuity of Operations Staffing Plan outlining specific staff levels and trigger points to 
determine how to meet basic service delivery – it envisions losing 25%, 50%, 75% of 
operational staffing due to infection and what actions need to be taken associated with 
each level.  I have attached our SOP outlining this procedure.

1.1.28 Continuity of 
Operations - Minimu

2. Utilization of an existing facility to host public safety employees exposed to COVID who 
need to quarantine but do not have the ability to do so in their home.  This policy is also 
attached. 

HFD Isolation Plan 
03182020.pdf  


