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The following is an important message from Matt Sholl, MD and contains vital information about our region’s Pre-Hospital Influenza Patient Management Protocol. Please read and distribute to your service members.

We have all collectively been discussing a joint EMS and Hospital protocol for suspected H1N1 patients. This has been vetted by a number of groups including the Southern Maine EMS Regional Medical Control Group who endorsed the protocol for use across Region 1.  We would like to enact this protocol immediately across the Southern Maine Region for use during this 2009/2010 H1N1 season.

The protocol attempts to standardize the way we collectively care for these patients by creating a standard definition and standard infection control practices. As well, the protocol asks for incoming crews to notify receiving hospitals of an inbound patient with influenza like illness. This information will be used immediately to assist the receiving hospital in preparing for the patient with an ILI. In the future, this pre-notification could potentially be used to divert to alternate care sites in the correct clinical setting.
Pre-Hospital Influenza Patient Management Protocol

Purpose: The purpose of this protocol is to coordinate pre‐hospital and hospital

providers’ management of patients with Influenza Like Illnesses (ILI’s). This

protocol is to be enacted immediately and continued during the H1N1 response. For this protocol, Influenza Like Illness will be defined as:

1) Fever or feverish, PLUS

(note: if anti‐pyretics have been taken, the patient may not be able to                        mount a fever)

2)   Any one of the following: cough, sore throat, myalgias, arthralgias, chills, headache and fatigue.
Protocol: Patients should be screened for influenza like symptoms under the

appropriate clinical conditions. If, during either Dispatch or EMS influenza

screening, a patient is found to have an influenza like illness, providers are asked to place a surgical mask on the patient. This will cut down on EMS and hospital

providers’ exposure to the patient’s respiratory droplets.

EMS providers are asked to notify the receiving hospital of their arrival with a

patient suffering from an influenza like illness as soon as clinically possible. This

allows the receiving hospital staff to make arrangements to receive the patient

(these patients are commonly placed in single rooms or, in respiratory precaution

rooms).

This protocol is not intended to supplant Maine EMS protocols, and is instead meant to augment those existing protocols. Recall that certain procedures (such as intubation, Bag‐Valve Masking and use of nebulizers) place the health care

professional at greater risk of exposure to influenza. When encountering a patient with suspicion of H1N1 influenza, EMS providers should always practice excellent personal 
protection (including droplet and contact precautions until H1N1 can be ruled out), hand washing, cough/sneeze etiquette and appropriate ambulance decontamination.
I thank you for your assistance in implementing this protocol.

Sincerely,

Michael W. Schmitz, DO, MS
Emergency Medical Services Coordinator
Department of Emergency Medicine
Southern Maine Medical Center
1 Medical Center Drive 
Biddeford, Maine 04005









