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MIOSHA – MICHIGAN OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION  

COVID-19 Preparedness & Response Plan  

 

The EOs, OSHA guidance, and CDC guidance for COVID-19 have general safeguards applicable for all workplaces 

and specific safeguards for certain industries. Brian Walls (Safety Officer) has read these guidance documents 

carefully, found the safeguards appropriate to Emergent Health Partners based on its type of business or 

operation, and has incorporated those safeguards into this COVID-19 preparedness and response plan.  

As the COVID-19 situation evolves, the EOs and CDC guidance are periodically updated. Brian Walls (Safety Officer) 

will be responsible for visiting the EO webpage and CDC guidance webpage regularly (for example, weekly) for the 

latest information and for revising the plan as necessary. Click here for the EOs. Click here for the CDC guidance 

documents. This plan reflects the EOs and CDC guidance as of 09/14/20. 

Emergent Health Partners has designated one or more worksites supervisors to implement, monitor, and report on 

the COVID-19 control strategies developed in this plan. The worksite supervisor(s) will be the divisional on-duty 

operations road supervisor or the company Safety Officer. The supervisor will always remain on-site when 

employees are present on site.  

The plan will be made readily available to employees and labor unions. The plan will be made available via 

Emergent Health Partners staff intranet webpage. 

Exposure Determination 

Emergent Health Partners has evaluated routine and reasonably anticipated tasks and procedures for all 

employees to determine whether there is actual or reasonably anticipated employee exposure to SARS-CoV-2. 

Brian Walls (Safety Officer) was responsible for the exposure determination. 

Emergent Health Partners has determined that its employees' jobs fall into the lower exposure, medium exposure, 

and high-risk categories as defined by the OSHA Guidance on Preparing Workplaces for COVID-19:  

■ Lower Exposure Risk Jobs. These jobs do not require contact with known or suspected cases of COVID-19 nor 

frequent close contact (for example, within six feet) with the general public. Workers in this category have minimal 

occupational contact with the public and other coworkers. Examples are small offices, small manufacturing plants 

(less than 10 employees), small construction operations (less than 10 employees), and low-volume retail 

establishments, provided employees have infrequent close contact with coworkers and the public. 

■ Medium Exposure Risk Jobs. These jobs are those that require frequent or close contact (for example, within six 

feet) with people who may be infected with SARS-CoV-2, but who are not known or suspected COVID-19 patients. 

Examples are most jobs at manufacturing plants, construction sites, schools, high-volume retail settings, and other 

high-population-density work environments.  

https://www.michigan.gov/whitmer/0,9309,7-387-90499_90705---,00.html
https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance-list.html?Sort=Date%3A%3Adesc.
https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance-list.html?Sort=Date%3A%3Adesc.
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■ High Exposure Risk Jobs. These jobs have a high potential exposure risk to either a known or suspected source 

of COVID-19. These could include (but are not limited to), licensed health care providers, medical first responders, 

nursing home employees, law enforcement, correctional officers, or mortuary workers. 

■ Very High Exposure Risk Jobs. These jobs have a very high potential exposure risk to either a known or 

suspected source of COVID-19. These could include (but are not limited to), healthcare, laboratory, morgue 

employees during specific procedures. 

Brian Walls (Safety Officer) has verified that Emergent Health Partners has high risk exposure jobs. High exposure 

risk jobs have high potential for exposure to known and suspected cases of COVID-19. Examples are most jobs in 

healthcare, medical transport, nursing homes and residential care facilities, mortuaries, law enforcement, and 

correctional facilities.  

Emergent Health Partners has categorized its jobs as follows:  

Job/Task 
Exposure Risk Determination  

(Lower or Medium) 

Qualifying Factors  

(For Example, No Public Contact, 

Public Contact) 

EMS/MTS Road High Risk Frequent or close contact with 

people who are not known, 

suspected, or confirmed COVID-19. 

Education Medium Risk Contact with first responders 

Resupply Medium Risk Contact with first responders, their 

supplies, and vehicles 

Mechanics Medium Risk Contact with first responders and 

their vehicles 

Office/Admin/Executive Low Risk No contact 

Dispatch Low Risk No contact 
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Engineering Controls 

Emergent Health Partners has implemented feasible engineering controls to minimize or eliminate employee 

exposure to SARS-CoV-2. Engineering controls involve isolating employees from work-related hazards using 

ventilation and other engineered solutions. In workplaces where they are appropriate, these types of controls 

reduce exposure to hazards without relying on worker behavior and can be the most cost-effective solution to 

implement.  

For lower exposure risk jobs, new engineering controls are not required. For medium exposure risk jobs, 

engineering controls can include: 

■ Installing physical barriers (such as clear plastic sneeze guards) between coworkers or between workers and 

customers. 

■ Installing a drive-through window for customer service. 

■ Increasing the amount of ventilation in the building. 

■ Increasing the amount of fresh outdoor air that is introduced into the building. 

Emergent Health Partners will be responsible for seeing that the correct engineering controls are chosen, installed, 

maintained for effectiveness, and serviced when necessary. 

The following engineering controls have been implemented: 

Job/Task Engineering Control 

MTS Road Crew ▪ Plexiglass barriers are present between patients and crew where 

the 6-foot minimum distance cannot be maintained.  

EMS Ambulance ▪ Positive pressure driver compartment 

▪ Negative pressure patient compartment 

▪ Sealed off patient and driver compartments 

▪ MERV-13 patient compartment filtration changed every 3 months 

(NOTE) these will be switched over to MERV-15 with annual 

replacements once the MERV-13 supply is gone 
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Administrative Controls 

Administrative controls are workplace policies, procedures, and practices that minimize or eliminate employee 

exposure to the hazard.  Mary-Ann Voss (HR Director), Deana Powell (HR Director), Dianne Caswell (Executive 

Asst.), The Heaney Group (Occupational Health and Infection Prevention Team), and Brian Walls (Safety Officer) 

will be responsible for seeing that the correct administrative controls are chosen, implemented and maintained for 

effectiveness.   

The following administrative controls have been established for Emergent Health Partners. 

Job/Task 

Administrative Control  

(For Example, Workplace Distancing, Remote Work, Notifying 

Customers) 

All employees Maintain at least six feet from everyone on the worksite.  

View EHP room occupancy document. 

 Use ground markings, signs, and physical barriers to prompt employees 

to remain six feet from others. 

 Promote remote work (telecommuting) to the fullest extent possible. 

 Promote flexible work hours (staggered shifts) to minimize the number 

of employees in the facility at one time. 

 Establish alternating days or extra shifts to reduce the total number of 

employees in the facility at a given time. 

 Restrict face-to-face meetings. Communicate with others through phone, 

email, teleconferencing, and web conferencing. 

 Minimize the sharing of tools, equipment, and items. 

 Provide employees with face coverings. 

 Require employees to wear cloth face coverings when they cannot 

consistently maintain six feet of separation from other individuals in the 

workplace. 

 Require visitors and the public to wear cloth face coverings. 
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 Keep visitors informed about symptoms of COVID-19 and ask sick visitors 

to stay at home until healthy again.  

 Provide the public with tissues and trash receptacles. 

 Encourage proper cough and sneeze etiquette by employees, including 

covering coughs and sneezes and coughing and sneezing in one’s elbows 

rather than hands. 

 Ensure that sick leave policies are flexible and consistent with public 

health guidance, so employees do not go to work sick. 

 Maintain flexible policies that permit employees to stay home to care for 

a sick family member. 

 

Hand Hygiene  

Richard White (Fleet/Facilities Manager) will be responsible for seeing that adequate handwashing facilities are 

available in the workplace and that regular handwashing is required. Frequency of such handwashing will be 

determined in part by factors such as when and how often the employees’ hands are potentially exposed to SARS-

CoV-2. When handwashing facilities are not available, Emergent Health Partners shall provide employees with 

antiseptic hand sanitizers or towelettes.  Emergent Health Partners will provide time for employees to wash hands 

frequently and to use hand sanitizer. 

Disinfection of Environmental Surfaces 

Emergent Health Partners will increase facility cleaning and disinfection to limit exposure to COVID-19, especially 

on high-touch surfaces (for example, door handles), paying special attention to parts, products, and shared 

equipment (for example tools, machinery, vehicles). Emergent Health Partners will make cleaning supplies 

available to employees upon entry and at the worksite. 

Richard White (Fleet/Facilities Manager), Brian Walls (Safety Officers), divisional Vice Presidents, on-duty 

operational road supervisors, and on-duty employees will be responsible for seeing that environmental surface in 

the workplace are cleaned and disinfected. Frequency of such disinfection will be determined in part by factors 

such as when and how often the environmental surfaces are potentially exposed to SARS-CoV-2. When choosing 

cleaning chemicals, Emergent Health Partners will consult information on Environmental Protection Agency (EPA)-

approved disinfectant labels with claims against emerging viral pathogens. Products with EPA-approved emerging 

viral pathogens claims are expected to be effective against SARS-CoV-2 based on data for harder to kill viruses.  

The manufacturer’s instructions for use of all cleaning and disinfection products will be strictly adhered to.  
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MATERIAL DATA SAFETY SHEET 

 

The following is a list of environmental surfaces, methods used to disinfect, and the frequency of such disinfection: 

Surface Method/Disinfectant Used EPA # Schedule/Frequency 

Offices Sidekick Disinfecting Wipes 

 

70144-2-92728 After every use 

Restrooms Sidekick Disinfecting Wipes 

 

70144-2-92728 After every use 

Ambulances Sidekick Disinfecting Wipes 

 

70144-2-92728 After every use 

 Cintas Neutral Disinfectant 10324-171-70627 After every use 

MTS Vehicles Sidekick Disinfecting Wipes 

 

70144-2-92728 After every use 

Pool Vehicles Sidekick Disinfecting Wipes 

 

70144-2-92728 After every use 

 

Emergent Health Partners will perform enhanced cleaning and disinfection after persons confirmed to have COVID-

19 have been in a work area.  In the interim, that work area will be temporarily closed, and employees will be sent 

home or relocated.  Brian Walls (Safety Officer) will be responsible for developing procedures that will be in place 

and available for on-duty road supervisors to ensure that this procedure is followed.  

The following methods will be used for enhanced cleaning and disinfection: 

Ultraviolet Irradiation 544 microwatts/sqcm 6.2 s for 

full destruction 

Weekly or as needed 
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Personal Protective Equipment (PPE) 

Emergent Health Partners will provide employees with personal protective equipment for protection from SARS-

CoV-2 appropriate to the exposure risk associated with the job. The PPE policy will follow the CDC and OSHA 

guidance applicable to the industry and types of jobs at the workplace, and it will be in accordance with latest EOs. 

All types of PPE are to be: 

■ Selected based upon the hazard to the worker. 

■ Properly fitted and periodically refitted as applicable. 

■ Consistently and properly worn. 

■ Regularly inspected, maintained, and replaced, as necessary. 

■ Properly removed, cleaned, and stored or disposed of, as applicable, to avoid contamination of self, others, or 

the environment. 

Emergent Health Partners will provide non-medical grade face coverings (cloth face coverings) to employees. 

(Cloth face coverings are technically not considered PPE). Emergent Health Partners will require employees to 

wear face coverings when they cannot consistently maintain six feet of separation from other individuals in the 

workplace. Emergent Health Partners will consider face shields when employees cannot consistently maintain 

three feet of separation from other individuals in the workplace. 

The following type(s) of PPE have been selected for use: 

Job/Task PPE 

EMS/MTS Road Crew Respirator (N95) with patients 

 Eye protection (face shield or goggles) 

 Gloves 

 Gown 

 Headcovers (optional) 

All employees Face coverings (ear-looped surgical masks) when N95 respirators are 

not required 
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Health Surveillance 

Emergent Health Partners has implemented a screening protocol to identify known or suspected cases of COVID-

19 among employees and isolate them from the remainder of the workforce.  Deana Powell (HR Director), EHP’s 

occupational health and infection prevent provider The Heaney Group, and Brian Walls (Safety Officer) will be 

responsible for ensuring that all required health surveillance provisions are performed. 

As workers enter the place of employment at the start of each work shift, Emergent Health Partners will have 

employees self-screen for COVID-19. Emergent Health Partners will have employees complete a questionnaire 

covering the signs and symptoms of COVID-19 and their exposure to people with suspected or confirmed COVID-

19. When obtainable, a no-touch thermometer will be used for temperature screening of employees. Emergent 

Health Partners will similarly screen contractors, suppliers, and any other individuals entering the worksite. 

Employees have been directed to promptly report any signs and symptoms of COVID-19 to their immediate 

supervisor before and during the work shift. Emergent Health Partners has provided employees with instructions 

for how to make such a report to the employer. 

 

The specific instructions for employee reporting signs and symptoms of COVID-19 are as follows: 

 

EMPLOYEE COVID-19 SYMPTOMS PROCEDURE 

 

When an employee has COVID-like symptoms: 

If an employee calls you and presents with one of these symptoms: 

• Fever or chills greater than 100° 

• Shortness of breath or difficulty breathing 

And/or two of any of the symptoms listed below: 

• Cough 

• Fatigue 

• Muscle or body aches 

• Headache 

• New loss of taste or smell 

• Sore throat 
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• Congestion or runny nose 

• Nausea or vomiting 

• Diarrhea 

The employee should be taken off work and they must submit an Employee Self-injury/illness iForm.  The supervisor 

will need to complete the administrative questions. The employee should also not attend classes during this time. 

What Happens Next? 

1. The iForm will go to Deana Powell and Dianne Caswell, as backup.  

2. Deana will notify Trish Klamert at The Heaney Group. Trish will contact the employee and arrange for the 

employee to get tested at the recommended facility based on test turnround time. The employee has the option 

however, to obtain their own testing.  

3. Deana will send the employee an email that explains the process to follow so that they can get paid.  Even if the 

employee contacts their supervisor directly, it is very important that the results are sent to Deana for 

recordkeeping and other purposes. 

• When the results come back negative - Deana sends an email to the employee’s supervisor group so they 

know that the employee is available for work.  If the employee has indicated that they have already talked 

to their supervisor, or the supervisor has already told Deana that they are aware of the results, an email 

will not be sent.    

• When the results are positive - Deana notifies the employee’s partner(s) who they have worked with 

within the past 10 days to let them know that they have potentially been exposed.  The stations, 

ambulances etc., should have already been deconned. 

Who to call for COVID exposures: 

Supervisors should not be contacting the Trish Klamert directly! This is done by Deana Powell. Having more than 

one contact can cause unnecessary delays and can also cost the company more in The Heaney Group charges, since 

we pay for each call. 

If you have a COVID related question regarding an employee, please contact one of the following people in the 

order listed: 

 Deana Powell - Main contact for the employee & the Heaney Group 

             Dianne Caswell - Backup Person 

             Brian Walls (Other COVID questions and decontamination procedures) 

 

Who to call for employee exposures (other than COVID): 
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1). Call the EHP Communications Center and request an EVERBRIDGE message be sent to Trish Klamert. Be sure and 

leave your contact information for the return call. 

2). The EVERBRIDGE message will automatically go to the contact numbers simultaneously for Trish Klamert and 

Dr. Deborah Heaney.  

3) If you have not received a response in 20 minutes, call Dr. Heaneys’ cell phone directly (734) 904-3200. 

__________________________________________________________________________________________ 

Emergent Health Partners will physically isolate any employees with known or suspected COVID-19 from the 

remainder of the workforce, using measures such as, but are not limited to: 

■ Not allowing known or suspected cases to report to or remain at their work location. 

■ Sending known or suspected cases to a location (for example, home) where they are self-isolating during their 

illness. 

■ Assigning known or suspected cases to work alone at the location where they are self-isolating during their 

illness. 

Emergent Health Partners will not discharge, discipline, or otherwise retaliate against employees who stay at home 

or who leave work when they are at particular risk of infecting others with COVID-19. 

When an employee is identified with a confirmed case of COVID-19, Emergent Health Partners Human Resources 

(HR) department and EHP’s infection prevention and occupational health provider The Heaney Group will 

collaboratively notify the local public health department immediately, and any co-workers, contractors, or 

suppliers who may have come into contact with the person who is the confirmed case of COVID-19, within 24 

hours. When notifying coworkers, contractors, and suppliers, Emergent Health Partners will not reveal the name or 

identity of the confirmed case. Emergent Health Partners will allow employees with a confirmed or suspected case 

of COVID-19 to return to the workplace only after they are no longer infectious according to the latest guidelines 

from the CDC. 

Training  

Brian Walls (Safety Officer), Shan Pochik (Education Director), and all educators shall coordinate SARS-CoV-2 

training and ensure compliance with all training requirements. 

Emergent Health Partners will train workers on, at a minimum:  

1. Routes by which the virus causing COVID-19 is transmitted from person to person. 

a. Center for Disease Control and local Medical Control Authority COVID-19 signs and symptoms 

literature has been disseminated to the road crews via the following: 

i. Memos 

ii. Posts 

iii. Television notices 

iv. Leadership updates 
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v. Staff intranet website 

vi. References to the CDC and MCA websites 

2. Distance that the virus can travel in the air, as well as the time it remains viable in the air and on 

environmental surfaces. 

a. Memos 

b. Posts 

c. Television notices 

d. Leadership updates 

e. Staff intranet website 

f. References to the CDC and MCA websites 

3. Symptoms of COVID-19. 

a. Memos 

b. Posts 

c. Television notices 

d. Leadership updates 

e. Staff intranet website 

f. References to the CDC and MCA websites 

4. Workplace infection-control practices.  

a. Memos 

b. Posts 

c. Television notices 

d. Leadership updates 

e. Staff intranet website 

f. References to the CDC and MCA websites 

g. Hands-on-training 

h. Online video training 

5. The proper use of PPE, including the steps for putting it on and taking it off.  

a. Memos 

b. Posts 

c. Television notices 

d. Leadership updates 

e. Staff intranet website 

f. References to the CDC and MCA websites 

g. Hands-on-training 

h. Online video training 

6. Steps the worker must take to notify the business or operation of any symptoms of COVID-19 or a 

suspected or confirmed diagnosis of COVID-19. 

a. Reference the Employee COVID-19 Symptom Procedure 

b. Reference the Human Resources Injury/Illness I-Form 

7. How to report unsafe working conditions. 

a. Report to your immediate supervisor, Operations Manager, Safety Officer, and or Vice President 

of your division. 



15 

Rev. 9/16/20 

 

 

Emergent Health Partners shall create a record of the training. The record will list the names of the employees 

trained, the training date, name of trainer, and content of training. 

 

Recordkeeping 

Emergent Health Partners will maintain the following records as they relate to the COVID-19 preparedness and 

response plan:  

1. Training records.  

2. Education and Vairkko 

3. A record of daily entry self-screening results for all employees or contractors entering the workplace, 

including a questionnaire covering signs and symptoms of COVID-19 and exposure to people with 

suspected or confirmed COVID-19. 

a. Human Resources 

b. Safety Officer 

4. When an employee is identified with a confirmed case of COVID-19,  record when  the local public health 

department was notified; as well as any co-workers, contractors, or suppliers who may have come into 

contact with the person who was the confirmed case of COVID-19.  

a. Human Resources 

Emergent Health Partners will ensure that the records are kept.  

FATALITY PROCEDURES MANUAL  
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MICHIGAN OCCUPATIONAL SAFETY AND HEALTH (MIOSHA) ACT, MCL 408.1001 P.A 

154 OF 1974 
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FIELD OPERATIONS MANUAL (FOM)  
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OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION (OSHA), GUIDANCE ON 

PREPARING WORKPLACES FOR COVID-19. 
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OSHA – OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION CODE FEDERAL 

REGULATIONS (CFR) 

GENERAL INDUSTRY SAFETY AND HEALTH STANDARD PART 33. R 408.13301  PERSONAL 

PROTECTIVE EQUIPMENT 

Hazard Assessment: 

R 408.13308 personal protective hazard assessment and equipment selection: 

Emergent Health Partners enforces policy on hazard safety and COVID-19 preparedness based on direction from 

the following: Center for Disease Control and Prevention (CDC), The National Institute for Occupational Safety and 

Health (NIOSH), Occupational Safety and Health administration (OSHA), state and local health departments, state 

executive orders, local Medical Control Authority (MCA), and the Heaney Group Occupational Health and Infection 

Prevention’s guidelines, recommendations, and protocols for hazard assessment and equipment selection: 

1. Center for Disease Control and Prevention  

a. Interim Recommendations for Emergency Medical Services (EMS) Systems and 911 Public Safety 

Answering Points/Emergency Communication Centers (PSAP/ECCs) in the United States During 

the Coronavirus Disease (COVID-19) Pandemic. 

b. Symptoms of COVID-19 

c. Implement Universal Source Control Measures 

d. Optimizing Supply of PPE and Other Equipment during Shortages 

e. Using Personal Protective Equipment (PPE) 

2. NIOSH  

a. The Ryan White HIV/AIDS Treatment Extension 

b. NIOSH Certified Equipment List 

3. OSHA – EHP Compliance Documents 

a. Regulations Standards – 29 CFR 

b. 1910.120 App B 

c. Level of PPE – Annual Hazmat Awareness Training video (OTIS/Vairkko) 

d. AI-20 Employee Training 

e. 1910.120 App C 

i. EHP – Intranet 

1. MSDS 

2. AO-03 Hazard Communications 

3. AO-10 Ambulance Cleaning 

4. Infection Control Policies 

5. AI-07 Utilization of Universal Precautions and Personal Protective Equipment 

6. AI-08 High Efficiency Particle Air (HEPA) Respirators 

7. AI-19 Specific Infection Control Procedures for Cleaning of Ambulance and 

Equipment 

  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
https://www.cdc.gov/niosh/docs/2020-119/pdfs/2020-119.pdf?id=10.26616/NIOSHPUB2020119
https://www2a.cdc.gov/drds/cel/cel_results.asp?startrecord=1&Search=cel_form&maxrecords=50&schedule=84A&appdatefrom=&appdateto=&facepiecetype=Filtering+Facepiece&facepiecetype=Full+Facepiece&facepiecetype=Half+Mask&facepiecetype=Quarter+Mask&powered=&scbatype=&scbause=&privatelabel=
https://www.osha.gov/laws-regs/regulations/standardnumber/1910
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.120AppB
https://www.emergent-staff.org/index.php/policies-procedures/ambulance-operations-policies-and-procedures/infection-control-policies-section-i/374-ai-20-employee-training
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.120AppC
https://chemmanagement.ehs.com/9/0547cfad-5a44-4091-a632-494d4cf53e10/ebinder
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4. MDHHS Protocols 

a. 14-03 Dispatch Screening Guidelines 

b. 14-05 Personal Protective Equipment 

c. 14-06 Clinical Treatment  

5. Executive Orders 

a. 153 - Masks 

b. 175 – Safeguards to protect Michigan workers from COVID-19 

c. 172 – Protecting workers who stay home, stay safe when they or their close contacts are sick 

 

  

https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508_76836-403850--,00.html
https://www.michigan.gov/documents/mdhhs/14.03_Dispatch_Screening_Guidelines_for_COVID_19_Outbreak_688742_7.pdf
https://www.michigan.gov/documents/mdhhs/14.05_nCoV_Personal_Protection_and_Decon_Update_4.23.20_688747_7.pdf
https://www.michigan.gov/documents/mdhhs/14.06_nCoV_Clinical_Treatment_4.24.2020_688748_7.pdf
https://www.michigan.gov/coronavirus/0,9753,7-406-98178_98455_98456_100804---,00.html
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RESPIRATORY PROTECTION PLAN - 29 CFR 1910.134 

Emergent Health Partners is compliant, acknowledges, and is actively monitoring the following enforcement 

guidance: 

1) 1910.134 – Respiratory Protection 

2) OSHA Enforcement Memos, expanded temporary enforcement guidance: 

a) For healthcare respiratory protection annual fit-testing for N95 filtering facepieces during the COVID-19 

outbreak, March 14, 2020. 29 CFR 1910.134 App A 

i) Record keeping and documentation - I-Form 

ii) 1910.134 App C – OSHA Respirator Medical Evaluation Questionnaire 

(1) All employees receive a physical and OSHA questionnaire from Concentra when they are hired in 

and during annual fit testing. 

iii) 1910.134 App B-1 User Seal 

iv) On respiratory protection fit-testing for N95 filtering facepieces in all industries during the 

coronavirus disease 2019 (COVID-19) pandemic, April 18, 2020. 

b) For use of respiratory protection equipment certified under standards of other countries or jurisdictions 

during the coronavirus disease 2019 (COVID-19) pandemic, April 3, 2020. 

i) 1910.134 App D – Information for Employees Using Respirators When Not Required Under the 

Standard 

(1) EHP supplies all NIOSH approved respirators and does not allow employees to use their own 

personal respirator.  

c) On decontamination of filtering facepiece respirators in healthcare during the coronavirus disease 2019 

(COVID-19) pandemic, April 24, 2020. 

i) UVC Light Procedure 

d) For respiratory protection and the N95 shortage due to the coronavirus disease 2019 (COVID-19) 

pandemic, April 3, 2020.  
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GENERAL INDUSTRY SAFETY AND HEALTH STANDARD PART 474. R 325.47401 1910.141 

SANITATION  

General 

• 1910.141(A)(4) Waste Disposal 

o AE-01 Station Rules and Regulation 

o AI-10 Disposal of Infectious Waste (Sharps) 

o AI-11 Disposal of Infectious Wastes (Non-Sharps) 

o AI-12 Disposal of Regulated Biohazard Waste Container 

WATER SUPPLY 

Emergent Health Partners is compliant with all parts, sections, and subsections of the sanitation regulation. 

TOILET FACILITIES 

Emergent Health Partners is compliant with all parts, sections, and subsections of the sanitation regulation. 

WASHING FACILITIES 

Emergent Health Partners is compliant with all parts, sections, and subsections of the sanitation regulation. 

CHANGE ROOMS 

Emergent Health Partners is compliant with all parts, sections, and subsections of the sanitation regulation. 

CLOTHES DRYING FACILITIES  

Emergent Health Partners is compliant with all parts, sections, and subsections of the sanitation regulation. 

CONSUMPTION OF FOOD AND BEVERAGES ON THE PREMISES  

Emergent Health Partners is compliant with all parts, sections, and subsections of the sanitation regulation. 

FOOD HANDLING 

Emergent Health Partners is compliant with all parts, sections, and subsections of the sanitation regulation. 
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TEMPORARY ENFORCEMENT, DISCRETION IN ENFORCEMENT WHEN CONSIDERING AN 

EMPLOYER'S GOOD FAITH EFFORTS DURING THE CORONAVIRUS DISEASE 2019 (COVID -19) 

PANDEMIC, APRIL 16, 2020. 
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Temporary Enforcement, Revised Enforcement Guidance for recording Cases of 

Coronavirus Disease 2019 (COVID-19), May 19, 2020. 
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Temporary Enforcement Response Plan for Coronavirus Disease 2019 (COVID -19), May 

19, 2020. 
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TEMPORARY ENFORCEMENT, REVISED ENFORCEMENT GUIDANCE FOR RECORDING CASES 

OF CORONAVIRUS DISEASE 2019 (COVID-19), MAY 19, 2020  
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TEMPORARY ENFORCEMENT GUIDANCE ON RESPIRATORY PROTECTION FIT -TESTING FOR 

N95 FILTERING FACEPIECES IN ALL INDUSTRIES DURING THE CORONAVIRUS DISEASE 2019 

(COVID-19) PANDEMIC, APRIL 8, 2020  
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TEMPORARY ENFORCEMENT GUIDANCE FOR USE OF RESPIRATORY PROTECTION 

EQUIPMENT CERTIFIED UNDER STANDARDS OF OTHER COUNTRIES OR JURISDICTIONS 

DURING THE CORONAVIRUS DISEASE 2019 (COVID -19) PANDEMIC, APRIL 8, 2020  
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TEMPORARY ENFORCEMENT GUIDANCE ON DECONTAMINATION OF FILTERING FACEPIECE 

RESPIRATORS IN HEALTHCARE DURING THE CORONAVIRUS DISEASE 2019 (COVID -19) 

PANDEMIC, APRIL 8, 2020 
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TEMPORARY ENFORCEMENT FOR RESPIRATORY PROTECTION AND THE N95 SHORTAGE 

DUE TO THE CORONAVIRUS DISEASE 2019 (COVID -19) PANDEMIC, APRIL 3, 2020.  
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GOVERNOR GRETCHEN WHITMER, EXECUTIVE ORDERS (COVID-19), MICH. EXEC. ORDER 

NO. 04 (2020) 

  

Emergent Health Partners (EHP) is compliant and acknowledges the Governors Executive Order #04 – 

Declaration of State of Emergency, The Emergency Management Act, 1976 PA 390, as amended, MCL 30.403(4), 

provides that “[t]he governor shall, by executive order or proclamation, declare a state of emergency if he or she 

finds that an emergency has occurred or that the threat of an emergency exists,” and all following orders that 

replace rescinded orders with that title (EO-94, EO-98, and EO-105). 

 

Acting under the Michigan Constitution of 1963 and Michigan law: 

  

1. A state of emergency is declared across the State of Michigan. 

  

2. The Emergency Management and Homeland Security Division of the Department of State Police must 
coordinate and maximize all state efforts that may be activated to state service to assist local 
governments and officials and may call upon all state departments to utilize available resources to assist. 

  

3. The state of emergency is terminated when emergency conditions no longer exist and appropriate 
programs have been implemented to recover from any effects of the emergency conditions, consistent 
with the legal authorities upon which this declaration is based and any limits on duration imposed by 
those authorities. 
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EHP GUIDELINES AND PROCEDURES 

AMBULANCE OPERATIONS 

COVID-19 SCREENING AND PERSONAL PROTECTIVE EQUIPMENT PROCEDURE  
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COVID-19 TRANSLATION GUIDE 
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Ambulance Airflow – COVID-19 Transports  
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INFECTIOUS CONTROL POLICIES AND PROCEDURES 
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PERSONAL PROTECTIVE EQUIPMENT  

N95 FIT TEST I-FORM
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Facial Hair Guidelines  

 

  



39 

Rev. 9/16/20 

 

 

OSHA RESPIRATORY QUESTIONNAIRE - 1910.134 APP C 
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DONNING & DOFFING PPE 
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PAPR DONNING CHECKLIST 

MEMBER NAME: PROCTOR 

DATE AND TIME: INITIALS 

  

REMOVED PERSONAL ITEMS  

INSPECTED PPE  

PERFORMED HAND HYGIENE APPROPRIATELY  

ENSURED RADIO COMMUNICATION WAS ESTABLISHED  

INNER GLOVES - LONG  

PLACED TYVEK SUIT ENSURING UNRESTRICTED MOVEMENT  

OUT GLOVES - LONG  

TAPED TYVEK SUIT TO OUTER GLOVES APPROPRIATELY  

TAPED ZIPPER AND SEAM APPROPRIATELY  

INSPECTED PAPR DEVICE - FLOW, BELTS, AND FILTERS EXP  

PLACED PAPR APPROPRIATELY ENSURING UNRESTRICTED MOVEMENT  
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PLACED APRON ENSURING NOTHING IS BLOCKING THE PAPR FILTER HOLES  

PLACED HOOD ASSEMBLY APPROPRIATELY ENSURING NO VISION RESTRICTIONS AND 

APPROPRIATELY AIRFLOW 

 

VERIFIED ALL SKIN IS COVERED WITH NO RESTRICTED MOVEMENTS AND INTEGRITY OF THE 

SUIT IS INTACT 

 

VERIFY RADIO COMMUNICATIONS  

 

PAPR DOFFING CHECKLIST 

MEMBER NAME: PROCTOR 

DATE AND TIME: INITIALS 

  

USES HAND HYGIENE APPROPRIATELY  

CHECKS INTEGRITY OF THE SUIT APPROPRIATELY  

FOLLOWS THE TRAINED OBSERVERS COMMANDS APPROPRIATELY  

REMOVES HOOD ASSEMBLY SLOWLY AND APPROPRIATELY   

REMOVED APRON SLOWLY AND APPROPRIATELY  

REMOVED PAPR SLOWLY AND APPROPRIATELY  
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REMOVES TAPE AROUND GLOVES UNZIPS AND REMOVES TYVEK SUIT SLOWLY AND 

APPROPRIATELY 

 

REMOVES OUTER GLOVES UNZIPS AND REMOVES TYVEK SUIT SLOWLY AND APPROPRIATELY  

REMOVES TAPE ON ZIPPER SEAM UNZIPS AND REMOVES TYVEK SUIT SLOWLY AND 

APPROPRIATELY 

 

UNZIPS AND REMOVES TYVEK SUIT SLOWLY AND APPROPRIATELY  

REMOVES INNER GLOVES SLOWLY AND APPROPRIATELY  

USES HAND HYGIENE APPROPRIATELY  

PROPERLY INSPECTS BODY FOR CONTAMINATION  

 

  



48 

Rev. 9/16/20 

 

 

Personal Competency Evaluation Form 

 

I ________________________________ have read and completely understand the 

Huron Valley Ambulance Respiratory Protection Program. Including maintenance, 

inspection, application, donning, doffing, storage, and cleaning/disinfecting. Also, I have 

completed a practical competency evaluation including donning, doffing, and general 

use and limitations to use of the powered air-purifying respirator device.  

 

Signed: ___________________________________________  Date: ___________ 

 

Please initial the statement below if you feel adequately comfortable. 

 

______ “I feel comfortable using the PAPR in hazardous environments and can accept 

assignments requiring their use.” 

 

Participants Signature: _______________________________     Date: ___________ 

 

Evaluators Signature: ______________________________________ 
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UTILIZATION OF UNIVERSAL PRECAUTIONS AND PERSONAL PROTECTIVE EQUIPMENT
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HIGH EFFICIENCY PARTICULATE AIR (HEPA) RESPIRATORS
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ADDITIONAL PERSONAL PROTECTIVE EQUIPMENT SUPPLIES (GLOVES NOT INCLUDED IN THIS PICTURE)
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PATIENT CARE DEVICES  

HIGH EFFICIENT PARTICULATE AIR (HEPA) FILTERS   
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HAZARD COMMUNICATIONS 
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HUMAN RESOUCES AND COVID-19 REPORTING 

HEALTH SURVEILLANCE & EXPOSURES  

ADMINISTRATIVE CONTROLS 

• COVID-19 symptomatology is posted, emailed, and continuously updated with reminders to all staff.  

• A daily COVID-19 questionnaire is asked of all staff including the following questions: 

o Do you have any of the following symptoms?  

▪ Shortness of breath, difficulty breathing, new or unusual onset of a loss of taste or 

smell, cough, chills, sore throat, fatigue, body aches, headache, nausea, vomiting, 

congestion/runny nose, or diarrhea? 

o Have you had a recent exposure (without PPE) to a confirmed COVID-19 patient? 

o Is your temperature below 100.0 F? 

• The questionnaire data is collected, reviewed, and anyone who is possible at risk for COVID-19 is directly 

address with instructions from HR on how to self-monitor, stay protected, and obtain a diagnostic test.  

• A continuous log is maintained by HR and the Safety Officer with all staff who have had exposures, 

symptoms, and decontamination of any equipment, rooms, and vehicles that were directly involved. 
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I-FORM REPORTING FOR EMPLOYEE COVID-19 SYMPTOMS 
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ENGINEERING CONTROLS 

 

Ambulance 

• Sliding plexiglass windows between the driver compartment and the patient compartment. 

 

Mobility Transportation Services (MTS Buses) 

• Plexi-glass sneeze guards behind the driver seat and between the entrance and the first seat. 

• All seats area at minimum 6ft distance from each other.   
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TRAINING AND EDUCATION 

COVID-19 CLASSROOM GUIDELINES 
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COVID-19 EDUCATIONAL AWARENESS GUIDE  
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COVID-19 OPERATIONS TRAINING VIDEO 

• Available on the EHP Staff Intranet 

• Learning Objectives 

o COVID-19 awareness and screening 

o PPE selection, donning/doffing 

o Patient care, movement, and transfer of care 

o Cleaning and disinfection 

o Waste collection and disposal 

COVID-19 OPERATIONS TRAINING VIDEO – DONNING/DOFFING REUSE PPE 

• Available on the EHP Staff Intranet 

• Learning Objectives 

o How to safety don and doff reuse PPE 

▪ N95 

▪ Face shield 
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MOBILITY TRANSPORTATION SERVICES 
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SEATING DIAGRAMS 
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APPENDIX  

 

1) Respiratory Protection Plan 

2) Emergent Health Partners Room Occupancy 

3) Interim Enforcement Response Plan for Coronavirus Disease 2019 

4) OSHA Enforcement Memo 

5) CDC Enforcement Memo 

6) Michigan Department of Health and Human Services Dispatch Screening for COVID-19 

7) Michigan Department of Health and Human Services Personal Protection During Treatment of Patients at 

Risk for Coronavirus Disease and Decontamination 

8) AE-01 Station Rules and Regulations 

9) AI-10 Disposal of Infectious Waste (Sharps) 

10) AI-11 Disposal of Infectious Waste (Non-Sharps) 

11) AI-12 Disposal of Regulated Biohazard Waste Container 

12) AI-19 Specific Infection Control Procedures for Cleaning of Ambulance and Equipment 

13) AI-20 Employee Training 

14) AO-03 Written Hazard Communications 

15) Annual Fit Testing and User Seal  

16) N95 Fit Testing I-Form 

17) Employee Notifications 
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RESPIRATORY PROTECTION PLAN - 1910.134 

SCOPE 

This written respiratory program has been prepared for the Huron Valley Ambulance Hazmat team. It applies to all 

employees assigned to wear a powered air-purifying respirator (PAPR).  

OBJECTIVE 

To outline standard operating procedures for the use, maintenance, and care of hooded powered air purifying 

respirators (PAPR). 

DEFINITIONS 

PAPR is a loose-fitting positive pressure respiration hood piece. This head piece system, when combined with an 

appropriate powered air purification blower unit or supplied air system, is designed to provide respiratory 

protection against the following: 

1. Particulates (dusts, fumes, mists, radioactive, and asbestos). 

2. Organic vapors 

3. Inorganic Gases 

4. Chemical hazards during decontamination 

5. Exposures to TB when N95 Respirator use is deemed not appropriate. 

POLICY 

The powered air-purifying respirator (PAPR) will be used by the hazmat team members during special pathogen 

transports and pre-hospital hazmat scenes to treat and transport patients after gross contamination has been 

performed by the local fire departments and or county hazmat team.  

Designated coordinators or designees are responsible for ensuring compliance with this policy as follows. 

Supplying respiratory protection to employees at no cost to employees where use is required 

Ensuring that employees undergo medical surveillance and are properly trained before utilizing the PAPR These 

employees must also receive required refresher training 

Ensuring that employees are up-to-date for medical surveillance 

Maintaining records of employee participation in the Respiratory Protection Program 

PROVISIONS 

It is the responsibility of the coordinator or designee to update HR on the new employees assigned to job duties 

that necessitate the use of PAPR. 

1. Medical Surveillance 

a. This will at minimum consist of an employee completion of a medical questionnaire. 
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b. All information pertaining to medical surveillance will be kept in the employee's medical record. 

c. No employee will be permitted to perform tasks requiring the use of a respirator until it is 

determined that their health and physical condition will enable them to do so safely. 

2. Selection Criteria 

a. The hooded powered air-purifying respirator (PAPR) will be used by employees when 

transporting special pathogen patients and during pre-hospital incidents after gross 

decontamination has been performed by the local fire departments or county hazmat team. 

3. Procurement 

a. Only those personnel who have received training will be allowed to use the PAPR. 

b. Once procurement has occurred, the receiver is responsible for ensuring that the PAPR and its 

component parts are returned undamaged. If damage or loss of equipment does occur. 

4. Maintenance, Storage, Cleanliness 

a. A PAPR cartridges and canisters should be removed from the PAPR unit and stored inside the 

bag/vest with both front and rear caps installed 

b. For non-infectious contaminants requiring particulate filtration, change the cartridge when 

sufficient airflow cannot be obtained. If exposed to chemical or biological warfare agents, 

cartridges should be disposed of appropriately after use. 

c. After each use. 3M PAPR systems should be appropriately cleaned and sanitized. Cleaning 

procedures must be site-specific and based on known or suspected contaminants. PAPR 

components (motor/blower, battery, breathing tube) and 

d. hoods Should not be submersed in liquids. 

e. PAPR – exposed to special pathogens may be disposed depending on the risk vs benefit of 

furthering exposures to employees. At the coordinator and VP’s discretion.  

f. PAPR components may be wiped down (10-15 minutes) with a damp towel or sponge. Aqueous 

cleaning solutions containing up to 5% household/laundry bleach (e.g. 1-part bleach to 4-part 

water) with contact time of 30 minutes. This will be effective for both the chemical and biological 

agents . 

g. Special pathogens 

i. Use hydrogen peroxide solutions. 

ii. Keep equipment isolated and OOS for 2X the life expectancy of the pathogen. 

iii. Non-rechargeable Lithium Batter — The acceptable temperature range for storage of 

lithium batteries is -40cc (-40CF) to 70 cc (1580F)- Exceeding this temperature range may 

cause permanent damage to the battery. 

iv. The non-rechargeable lithium battery 520-04-57 is expected to provide 12 hours of 

service when new. During storage at room temperature. 't will lose approximately 1% of 

its charge per year. Therefore, a battery stored at 20cc (60CF) for 10 years will lose up to 

of its charge. Because the lithium battery is non-rechargeable and has a long shelf-life. 

There is no need for periodic battery charging. 

v. Hazmat team will be responsible for cleaning and storing devices. 

5. Training 

a. Prior to utilizing these devices, employees must first receive training on the proper use, 

limitations, and maintenance of the PAPR's, as required by ANSI 288.6. 

b. Training of employees and supervisors will be facilitated by the site coordinator or designee. 
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c. Employees shall not be allowed to use a respirator without adequate training and demonstrated 

competency. 

d. Departments are responsible for ensuring that all employees determined to need these devices 

have received proper training, and that this training is documented. 

e. Training of designated employees shall be completed upon initial employment or transfer into 

identified job assignment, and annually thereafter. 

f. Content-All employees participating in the PAPR program must be instructed on the following: 

i. Use Instructions: Each employee will practice and demonstrate how to properly don, 

doff, adjust and wear the respirator. Manufacturer's specifications will be followed for 

proper use of this device. 

1. Airflow Indicator Use Instructions: Employees must be instructed on how to use 

the airflow indicator. This device will show the use when a tow airflow 

condition exists, which could result in permanent injury or death. Airflow 

should be Checked before every use. 

2. Respirator Limitation: The limitations of PAPR's will be thoroughly discussed 

during training. Each user will at minimum, be familiar with the following 

limitations: 

3. Air-purifying type respirators must NOT be worn in atmospheres & determined 

to be immediately Dangerous to Life or Health (IDLH). An IDLH atmosphere is 

one that poses an Immediate threat to life or would cause irreversible or 

delayed adverse health effects or would interfere with an individual's ability to 

escape from a dangerous concentration of hazardous chemicals and all oxygen 

deficient atmosphere. 

4. This device is a filtration device only and will not protect against fumes, gasses, 

smoke. or vapors, nor will it provide supplemental oxygen in oxygen-deficient 

atmospheres. 

5. Under no circumstances will a respirator issued for a specific job be used for 

any other job. 

ii. Safety Precautions: The safety precautions to be taken when wearing this device will be 

thoroughly discussed during training. Each user will at minimum, be familiar with the 

following safety precautions: 

1. Do not use these respirators in confined spaces areas of poor ventilation, or 

explosive atmospheres. 

2. If you sense warning signals such as unusual tastes or smells, eye, nose or 

throat irritation, breathing difficulty. dizziness, nausea. or if the respirator 

becomes damaged or nonfunctional during use, alert partner for possible 

decontamination and doffing. 

3. Do not use this respirator where sparks or flames can contact the cartridge or 

respirator. 

4. Do not alter or modify this respirator in any way. Use only manufacturer 

recommended parts for replacement parts. Use of unauthorized parts voids 

NIOSH approval and may damage the respirator. 

5. Do not enter as contaminated area without wearing the respirator. 
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6. Do not remove the filter in a contaminated area. 

7. Make sure that all airline clamps are tight before using the respirator. 

iii. Practice in Test Atmosphere: Prior to respirator use, each employee will be required to 

participate in the following training activities: 

1. Have an opportunity to handle a PAPR 

2. Be able to wear it in a normal environment for a familiarity period 

3. Be able to wear it under simulated conditions. 

iv. Inspection: Proper respirator inspection procedure will be taught to the user during 

initial and subsequent training programs. PAPRs must be inspected by user prior to each 

use.  

v. Damaged Equipment: At no time shall any employee use a damaged respirator. 

Damaged respirators will be taken out of service immediately. 3M Company will be 

consulted for repairs. If repair is possible, only manufacturer-approved replacement 

shall be used. 

vi. Cleaning Procedures 

1. Storage: PAPRs are stored in designated areas. These devices will be stored in a 

clean, dry and secure location and batteries will remain fully charged and on 

trickle chargers always. 

vii. Fit Testing: No fit testing is required with these devices since it is positive pressure 

respiratory protection (ANSI Z-88.6). 

viii. Recordkeeping: The coordinator will maintain a record of training attendance for this 

program, whereas, a copy of training record will be kept in employee file, this 

documentation will include the following items: 

1. Date of inspection 

a. Name of inspector 

b. Results of inspection and remedial actions taken to correct any 

problem detected. 

c. Hazmat coordinator will submit all medical records to the HR 

department. An employee record will not be released unless the 

employee is given written permission to do so.  

REFERENCES 

OSHA Respiratory Protection Standard 29 CFR 1910.134 

MIOSHA Respiratory Protection, Part 451 

ANSI.Z-88.2 Standard Practices for Respiratory Protection ANSI Z-88.6 Physical Qualifications for Respirator use 

Detroit Medical Center – Wayne State University 
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Emergent Health Partners Room Occupancy and Social Distancing Spreadsheet  

ANN ARBOR 

 

PLYMOUTH 

 

JACKSON 

 

LIFE CARE 
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INTERIM ENFORCEMENT RESPONSE PLAN FOR CORON AVIRUS DISEASE 2019 (COVID-19) MAY 19, 

2020. 
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EMERGENT HEALTH PARTNERS (EHP) ACKNOWLEDGES AND IS ACTIVELY 

FOLLOWING THE MEMORANDUM FOR OSHA ENFORCEMENT MEMOS, WEBPAGE AS 

AMENDED 

  

https://www.osha.gov/enforcementmemos
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EMERGENT HEALTH PARTNERS (EHP) ACKNOWLEDGES AND IS ACTIVELY 

FOLLOWING THE MEMORANDUM FOR THE US CENTERS FOR DISEASE CONTROL 

AND PREVENTION (CDC), CORONAVIRUS DISEASE 2019 (COVID -19), AS AMENDED 

 

  

https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance-list.html?Sort=Date%3A%3Adesc
https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance-list.html?Sort=Date%3A%3Adesc
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MDHHS – DISPATCH SCREENING GUIDELINES FOR COVID-19 
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MDHHS – PERSONAL PROTECTION DURING TREATMENT OF PATIENTS AT RISK FOR 

CORONAVIRUS DISEASE AND DECONTAMINATION OF PERSONAL PROTECTIVE 

EQUIPMENT 
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AE-01 STATION RULES AND REGULATIONS 
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AI-10 DISPOSAL OF INFECTIOUS WASTE (SHARPS)  
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AI-11 DISPOSAL OF INFECTIOUS WASTE (NON-SHARPS) 
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AI-12 DISPOSAL OF REGULATED BIOHAZARD WASTE CONTAINER 
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AI-19 SPECIFIC INFECTION CONTROL PROCEDURES FOR CLEANING OF AMBULANCE 

AND EQUIPMENT 
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AI-20 EMPLOYEE TRAINING 
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AO-03 WRITTEN HAZARD COMMUNICATIONS  
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ANNAUL FIT TESTING AND USER SEAL - 1910.134 APP  
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N95 FIT TESTING I-FORM 
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EMPLOYEE NOTIFICATIONS 

 

Below are examples of memos, posts, signage, and TV lounge announcements to all employees 

 

 


