
First of all, thanks to everyone for joining the webinar and I’ve done my best (below) to 
answer your questions.  I just want to repeat that we are not saying that the MCHD way 
is the best or even right approach.  It’s what we feel is the combination of expert opinion 
and the limited research available that works best for our EMS system.  If you have 
additional questions about anything discussed, please feel free to email me.  
cpatrick@mchd-tx.org 
 
Thanks, 
 
Casey Patrick MD, FAEMS 
Assistance Medical Director MCHD-EMS 
Conroe, Texas 
 
 

1. If I use an ETCO2 circuit on a patient and I plug it into the monitor, is there a 
chance the monitor will be contaminated? If the ETCO2 is distal to the filter than 
there will be no contamination 

2. There seems to be conflicting practice of EMS providers wearing surgical masks 
vs. N95s. Do I need an N95 on every call with a COVID patient or ONLY when 
I'm performing an airway maneuver? This is up for debate.  There is evidence 
that N95s and surgical masks are equivalent in regular patient care and I think all 
would agree that N95s masks are preferred for AGP’s.  The final decision is 
going to be service and supply dependent.  We are lucky to have a large N95 
stock, so we are using N95s on all calls then saving them for possible 
decontamination and reuse in the future. 

3. You've referred to high flow nasal cannula--what is that? Is that a regular nasal 
cannula or something else? Please Google the “vapotherm” device to see the 
“High Flow Nasal Cannula” device used in ED/ICU settings.  Anything >6L/min 
standard NC flow, however, is considered an AGP. 

4. in our current pandemic, who you suggest kingtubes or LMA's over an ETT when 
an airway must be secured. This is debatable.  Easier to insert an SGA but less 
complete laryngeal seal as compared to ETT bulb.  I’m not sure how those 
differences translate to exposure risk and nobody does for sure. 

5. Is the coronavirus only transmitted through airway secretions, coughs, snot, etc. 
or is there evidence it could also be transmitted by blood, vomit or feces? It is 
primarily respiratory droplet transmission with some thought that fecal 
transmission may occur as well but there is no clear evidence of that. 

6. But we've transported patients with droplet and/or airborne precautions before 
without implementing these recommendations. Are you recommending that 
moving forward that we implement these recommendations for all patients that 
we transport with droplet and/or airborne precautions? What PPE level we 
choose all depends on the transmission rate and mortality of the disease. 

7. I've seen patients in Italian hospitals wearing what looks like a plastic jar over 
their heads--what are those? Those are CPAP helmets – pretty cool but not 
widely available in the US. 



8. Are you aware of any current literature or policy statements recommending 
stopping chest compress ions while dropping ETT. And for how long should 
compressions hold -beyond the AHA recommendation of 10 seconds? EMRap 
released position statements tonight that states there is weak evidence that CPR 
is aerosol generating.  I’m not aware of other societies, however.  But yes, I 
would protect myself ahead of meeting the AHA 10 second pause guideline 

9. What about a micro filter over the exhalation port of the vent circuit? I would 
advise a HEPA filter as close as possible to the patient. 

10. Just wanted to make sure i understand. the recommendation in these patients. 
nasal cannula at a high flow is the choice. We recommend starting with NC up to 
6L.  We will share our final algorithm soon. 

11. What size bottle of IV NTG are you using for acute heart failure? The normal 
large drip bottle at 100mcg/mL concentration. 

12. How reliable are the inline HEPA filters on CPAP, BVM and nebulizers for all the 
AGP you discussed? From my interpretation, HEPA filters are 99.9% effective 
down to 0.001 microns, so I assume very reliable.  I’m not an expert, though. 

13. Have we seen any improvement with controlling exhaust from a BVM when using 
a foam CPAP  - Mask with securing strap in place? The agency I work for has 
started purchasing in - line filters but we tend to also use foam masks with our 
BVMs instead of the plastic one provided, and I was curious if that helps in any 
way? I have not seen these, but they sound like a great idea. 

14. Why not put surgical mask under NRB?  It would seem coving vent accomplished 
little since the exhalation still has to go somewhere and now is more diffuse 
around margins of mask. This seems like it might obstruct O2 flow. 

15. Would suctioning not actually help control some of the secretions/fluids from the 
airway and contain them in the suction tubing and canister? We strongly advise 
against suction at all costs unless totally necessary as there is no way to filter the 
secretions.  This is a well-accepted AGP. 

16. Can you talk about the value of the BAN (breath actuated nebulizers)? I’ve seen 
these discussed but admittedly have never used them.   

17. Can the filter be used with ETT Co2 device? Yes, and I’ve not seen any 
information that the waveform will be affected. 

18. How do you manage inline suctioning down the airway and placement of the viral 
filter? Do you use extension tubing with a suction port? We do not have inline 
and I’ve heard from others it can be quite expensive. 

19. From another industry we used water blankets to control paints and volatiles from 
escaping. Seems like a nebulizer even with water will reduce the travel distance 
of any aerosolized spit. What do you think? I’m not a chemistry/fluids expert but 
the consensus is that nebulizing medications is a clear AGP. 

20. Based on your concept of covering the exhalation ports on the NRB are we not 
increasing the work of breathing and anxiety especially since we are covering a 
means of exhalation and then adding to that placing mask over top of the NRB?  
I understand thy can still exhale around mask as it does not seal tightly but these 
people are hypoxic so are we adding to that? The entire goal is to minimize the 
droplet spray onto you as the provider.  If the patient gets anxious then early 
sedative is advised. 



21. This is a long answer, but we prefer its hemodynamic profile and lack of 
respiratory depression. 

22. What are your thoughts on Epi IM for COPD. There is no evidence I’m aware of 
to support this and COPD patients are generally older and much more sensitive 
to epinephrine side effects. 

23. We are researching oral liquid albuterol, any thoughts on this as well? This is an 
old-school option that is not nearly as effective.  I’m not terribly familiar with this 
route, however. 

24. What numbers can we expect to see in the covid patient when using 
capnography? Likely normal to low if tachypneic with metabolic acidosis but I 
have not seen data on this. 

25. I was under the impression that HFAs do not need (or benefit from) spacers.  
While I do understand that MDIs benefit, I thought most inhalers are HFAs not 
MDIs. I’m not an expert in albuterol propellants; however, the goal is to make 
sure the medication is inhaled as opposed to splattered to the hard palate. 

26. I am hearing that MDI's are already on backorder, really these are unnecessary 
during a COVID pt...Use the patients existing MDI to administer med to known 
lung disease patients-COPD or Asthmatic. Agree with both of your comments – 
right on! 

27. How do you decon the MDI after the call. We do not, we will dispense to the 
patient. 

28. How long do you leave the mask set up in place? Is it simply for 1-2 puffs and 
then removed? Yes, and then the surgical mask is replaced until repeat dosing. 

29. What about Atrovent to reduce fluid in lungs? COVID is a viral pneumonia not a 
case of pulmonary edema or condition with fluid filled airways.  There would be 
minimal if any role for Atrovent. 

30. To reduce beta agonist use, thoughts on using waveform capnography "Shark 
fins" as the critical criterion? Agree with using ETCO2 waveforms to direct 
asthma treatment. 

31. MDIs are good as long as the spacer is being used and proper instruction and 
technique  I’m curious about also the particulate actually getting to the patient 
with the modified spacer mask versus using a mouthpiece (I am a Registered 
Respiratory Therapist and Paramedic) This is a makeshift spacer obviously not 
as good as one with valves, but better than nothing.  There is interesting WHO 
data using plastic bottle spacers successfully in resource poor areas. 

32. Does heat kill the covid-19 like other similar respiratory infections? We hope but 
do not know. 

33. So, do you wash your hands and put on new gloves with each doffing step? No- 
wash gloves, doff gloves, then wash hands between each additional step. 

34. Are you allowing your medics to screen out low risk patients who have mild 
symptoms? Yes, we do. 

35. When you do CPR with mask on patient do you remove when doing the two 
breaths with bag valve mask? We prefer SGA insertion. 

36. Have you run into a shortage in PPE and if so have you considered a "scout 
person" donned in PPE to ask pertinent questions to id risk and form a level of 
PPE required? We do not have a shortage thankfully, but we do send a single 



medic to query the patient and don only the minimum PPE needed just like you 
describe. 

37. If the neb mask is sealed off, how does the patient take a deep enough breath 
when using the MDI? The breath will come under the mask. 

38. Do we know more about how long the virus remains suspended in the air?  The 
world health organization said it could be found for some hours suspended in the 
air, but that was last week sometime during a press briefing. I realize things are 
rapidly changing and wonder if there is new news on this? This is a hot topic.  
The real question is how long true infectious virus (not just particles) stays in the 
air in natural conditions (not lab-generated environments) and nobody really 
knows that answer yet. 

39. Size in microns of COVID-19? 0.125 
40. Some of our emts have facial hair. Should they shave so their masks seal 

properly? If wearing N95s – this is required for proper fit testing. 
41. Where can we find and access the MCHD protocol? Check the iTunes App 

Store.  We are there. 
42. Are you putting a filter on the exhalation part of the BVM? Yes – as close to the 

patient as possible. 
43. Can you go over the "possible not preforming CPR on a positive patient? The 

survival rate of a COVID patient who suffers cardiac arrest is similar to that of a 
traumatic cardiac arrest.  When you add risk to providers to the futility of the 
treatment, CPR in a COVID positive patient is likely not useful. 

44. Is it feasible to do compression only CPR with a mask on the patient? Absolutely 
and that’s what many are advising. 

45. For the metered dose inhaler once the tube is connected to the inhaler and dose 
given isn't the dose minimized by the medication coating the tube and not 
reaching the patient? so is the dose adjusted? Yes, the dose is adjusted for dead 
space loss. 

46. Again...about capnography...what about a Zoll X-series cannula capnography 
and contamination of the monitor? Place the ETCO2 is distal to the viral filter, 
there should be no contamination. 

47. When using the viral filter, is there increased pressure delivery requirements? IE, 
is there any noticeable increase in work to ventilate? If so, any chance we might 
miss an increase in resistance from something like barotrauma, tension pneumo, 
etc? This resistance is minimal, so you should still recognize a significant change 
in compliance (PTX). 

48. I am actively seeing patients and missed what to do in a CPR situation, can you 
repeat? CPR should be treated as an AGP and we advise full PPE in those 
situations. 

49. So, you take off your gown, eye wear, and mask with your bare, but clean 
hands? Correct 

50. So, to be clear, CPR still being performed on all OHCA patients including those 
suspected of COVID-19?  What if we are in NYC with a no ventilators situation in 
the hospitals?  Would you adjust protocols to just resuscitate witnessed arrests, 
with bystander CPR, with an initial rhythm of v. fib or is that too extreme? I can’t 
speak for NYC and obviously things will change when resources become scarce.  



Here at MCHD, we are still working OHCA as before COVID but considering 
multiple disaster protocol options. 

51. How about use of O3 (O-zone) generators for sanitizing masks. Like the type 
used to sanitize CPAP machines at home. Many are looking into various 
sanitization options, I’m not an expert and not familiar with ozone.  But it sounds 
worth exploring. 

52. What are your thoughts on using a simple face mask, as opposed to a NRBM, on 
those patients who may warrant a mask (i.e. mouth breathers) but might be 
harmed by high flow. This is an excellent option, as lower flow = lower risk. 

53. Thoughts on giving mag sulfate for COPD patients who can't receive IM Epi If 
moderate to severe – this is an option, I agree. 

54. If you block both exhalation ports with ECG electrodes while giving a MDI, 
haven't you lost control of where that exhaled breath goes? The patient’s 
exhalation still goes somewhere... It will escape around the mask – yes.  There is 
no perfect solution. 

55. Do you have suggestions what to use in place of surgical masks when we run out 
of them? Let’s hope we do not get there. 

56. What are your thoughts about using apneic oxygenation in cardiac arrest and 
avoiding airway management until ROSC is achieved? I agree totally with both. 

57. IV NTG question was asked by an EMS physician/medical director If you are 
interested in our IV NTG work here at MCHD, please email me and I will forward 
you some literature. 

58. Is there any one certain type of viral filter that works best through your 
experience? I’m not aware of any superiority – just look for HEPA with viral 
filtration. 

59. Should all EMS services carry or are they carrying Viral filters? They should now, 
but filters are scarce.  And admittedly, viral filtration was not on my radar pre-
COVID. 

60. Do the viral filters affect any setting/value on the ventilator? ( PIP, Pplat, etc) My 
guess is minimally and that’s what I’ve seen multiple ICU/pulmonary MDs state 
as well. 

61. 80% better deposition with spacer no matter if it is an HFA or MDI. Jerry. RRT Of 
course, but spacers are cost prohibitive and out of stock everywhere.  So, we are 
adapting with what we have available.  This is not an ideal situation. 

62. Is there any protocol for hydrochloroquine? Effective by study? HCQ is being 
studied at multiple centers but it is not advised outside of research protocols.  
The recent HCQ/azithromycin study that was hot in the lay press was severely 
scientifically flawed.  It had small numbers, the sickest patients were removed 
from analysis and viral loads were not calculated in the control group. 

63. Should IV magnesium be used instead of albuterol as a first line med to limit or 
control air contamination? Magnesium should be included in obstructive airway 
disease protocols but, be aware, that it is just an adjunct and evidence for its 
benefit is limited. 

 


