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Parks Canada – Guidelines and considerations for SAR during COVID-19

GENERIC GUIDELINES FOR SEARCH AND RESCUE SERVICES DURING COVID-19 – VERSION 4
(Based on provincial ground search and rescue/emergency responders’ interim guidelines; Health Canada recommendations and Field Unit expert advice.  Reference provided throughout)

Overarching document:  Parks Canada’s Infectious Disease Protocol – COVID 19. 
Readiness:

· In considering telework arrangement, even as we move through the phases of resumption of service consider the following points:

· What is your communicated Level of Service and have you taken steps to communicate the changes via your website or trail head signage.

· How would it compare to a typical weekend/evening during the a similar period last year.

· Can emergency vehicle be placed strategically in the community (e.g. police detachment) or directly at staff’s residence
· Review your pre-plans as a group and assess how different procedures can be performed under the current recommendation regarding physical distancing or use of PPE (reversed PPE when equipment is to prevent potential propagation of the virus).   It is advised only to make official change to pre plan and response procedures when the modifications go beyond what now is accepted as COVID19 realities of distancing, use of surgical or non medical masks in close proximity, and increased cleaning/sanitization measures.
· See “Technical rescue” section to help guide the pre-plan discussion and ultimately the response decisions.
· Ensure everyone is familiar with the appropriate sections of the Overarching document and that your team discussed how it is implemented locally.  
· Sites have developed local protocols prioritizing activities, contingencies if illness affect staff, etc. (BYK example available as a template but it evolves constantly so do not use it as a content reference without checking)
· Consider having pre-assigned PPE kits (including sanitization supply) to limit the necessity to access common area and interactions prior and after tasks. 
· NOTE on PPE:

· From a SAR perspective, N95 mask are only necessary during some medical procedures in accordance to your certifying body / medical supervision1.

· The use of fabric non-medical mask should be favoured when the use of a mask is beneficial and environmental conditions make the use of surgical mask inefficient (wet, gusty, etc) 2,3.

· GoreTex or raingear are the better substitute during SAR operations in the few case where Tyvek coverall could be required (i.e. symptomatic subject3)

· Practice doning/duffing PPE as it is a critical operation.

Response:
· Given the nature or SAR operation, it is not possible to always ensure physical distancing, the use of PPE and equipment that can help protect others (i.e. surgical or home made masks) can help mitigate risk.  See “Technical Rescue” section below for risk management/response decision consideration.
· Considerations to facilitate physical distancing during SAR response include:
· Assembling a virtual IC team, particularely for routine calls

· Assign tasks to responders at or from their residence (sending maps via applications such as Avenza, SAR Topo, etc).
· Staff in the increased risk categories or who are caring for/living with people in the at risk category should not be asked to performed tasks that could jeopardize their ability to maintain personal distancing.  Health Canada defines the increased risk categories as: medical conditions including: heart desease, hypertension, lung disease, diabetes or cancer, weakened immune system, older adults5.

· Utilise only a safe minimum number of staff at all level, from the IC team to field response (pre-planning process should be use to facilitate decision making process during response) 
· Helicopter consideration: Transport Canada regulation requires that all occupants of an aircraft wears at least a non medical mask4. Industry best practice at this time is to limit number of occupants and insist that every passenger uses the back seat.  Companies are installing physical barrier between the front and back of the cabin to protect pilots, and they sanitize equipment multiple time daily.  Check with your company.
· When Subject is located, assess conditions from a safe distance (> 2m), paying special attention to coughing, sore throat and fever (see medical response).

· If hands-on intervention is necessary:

· limit the number of responders having contact (< 2m) with subject or handling their gear.

· Anyone required to enter in close (<2m) direct or indirect contact with the subject should wear a surgical mask and eye protection (see medical section for N95 consideration).

· Unless it threatens the subject’s condition, they should be required to wear a surgical mask and gloves.

Technical Rescues:

· General consideration:  In assessing whether a specific technique is possible the following factors should be assessed
· Ability for the responder to maintain physical distancing (>2m)

· Ability for the responder to perform task while wearing approved PPE

· Urgency of the situation - Life/limb threatening nature of the incident

· At this point there is no national prescription and the IC, in discussion with the responding staff and other input such as local EMS needs to decide on an appropriate course of action with the priority being, in order: Safety of responders, Safety of bystanders, and Safety of subject.  Note that SAR Partners, such as BCSARA are still performing technical rescue in a very professional manner during the COVID19 pandemic following the same priority of safety of Responders (Self, Team), Bystanders, Subject.
· To support the decision process pre planning is key.  Look at your stats, bring out incident when technical rescues were performed and analyze them to see how they could be performed in the current context.  There might be other method to perform a technical rescue that would further limit exposure of rescuers by allowing for fewer responders or by augmenting physical distancing (e.g. use of paddling craft or rope system for a swift water extraction vs sending a swimmer, using an RDC (aka banana boat) vs a shorter 2-person kayak or body board, etc.).
· Technical rescue is usually tied to specific certifying bodies.  Look at what your respective certifying body is saying on how to apply their rescue techniques and principals during the current situation (LifeSaving Society, Rescue 3, Rescue Canada, etc.).

· Consider breaking down response in assignment better enabling appropriate PPE.  E.g. during a water rescue, in water rescuer bringing subject to shore would usually start medical treatment. A more appropriate response during the pandemic would be to have a medical team on shore already wearing appropriate PPE and taking over from the water team.  Allowing water team to minimize their exposure (inability to wear mask) and decontaminate immediately if required. 

Recovery/Return to readiness:

· Particulary after responding to a potentially COVID19 positive patient, duffing procedure should be coached and supervised.

· Consult your equipment manufacturer’s recommendation to ensure the most appropriate cleaning method.  Generic bleach solution method can be damaging to some material
· For everything else, refer to the Parks Canada’s overarching document.
Medical response:

· The following considerations are added to the existing Parks Canada’s Safe Work Practices for rendering First Aid and CPR (revised 05-2018) (attached).

Increased list of Approved Personal Protective Equipment (PPE) 
When choosing PPE, keep in mind both the task and the environment in which the work is conducted.
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	Impermeable disposable gloves
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	BVM mask with viral filter or O2 mask (if performing CPR)  (pocket mask with oneway valve with proper risk assessment in certain region)
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	Protective eyewear
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	Surgical, N95 or non medical mask as indicated
https://www.youtube.com/watch?v=L4nRCmlk610
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	Face Shield
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	Protective (droplet proof) clothing (coveralls)

https://www.youtube.com/watch?v=zLbvQcpfZyQ


COVID-19 CONSIDERATIONS 

· Limit number of responders to a minimum.  Everyone should be gloved when handling any subject/gear.  

· Keep as many responders and as much equipment as possible outside of the 2m radius from the subject.
· Unless it threathens the subject’s condition, hand them over a surgical mask and request they wear it.  They should also wear gloves. 
· During scene assessment and if possible, prior to making contact (>2m), add the following questions/ observations:  fever, cough, difficulty breathing, contact with anyone diagnosed with COVID-19 within 14 days, travel outside of Canada within14 days, contact with anyone who travelled outside of Canada within14 days.

· If the answer is YES to any of the above (or subject cannot answer clearly), a surgical mask, impermeable gloves and eye protection should be worn.  A face shield and/or N95 mask are not a requirement for non-Aerosol Generating Medical Procedures1,7. Consider donning protective clothing or wait for Emergency Medical Services if location allows. Consider wearing two pairs of impermeable gloves, outer pair being long cuffed to fit over droplet proof clothing.
· If answer is NO to all questions, still limit number of responders inside 2m zone with subject, responders should don surgical masks, glove both the responder and the subject and, according to injury/illness, request the subject don a surgical mask.

· CPR is considered an Aerosol Generating Medical Procedure (AGMP).  If CPR is necessary, mouth to mask should take place only if in agreement with certifying body AND if the responders is comfortable with the level of risk involved.   Bag Valve Mask (BVM) could be use with viral filter when appropriately trained and equipped.  Your certifying body may encourage the use of N95 mask when available and properly fit tested9.  Compression only CPR can be considered for the safety of the rescuers8  with, when appropriate, a surgical mask or cloth over the patient’s mouth and nose, or with an O2 mask on patient and passive oxygenation8.   
· Consider that the subject, given outdoor setting/activity, likely has mucus on hands and sleeves.
· All others DO’s and DON’T’s still apply.

1- Aerosol Generating Medical Procedures (AGMP): Most common for our teams is CPR, if your team is performing airway related advanced protocol, consult with your medical director to see if they are AGMPs 
2- Government of Canada – Public Health site: https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevention-risks/instructions-sew-no-sew-cloth-face-covering.html
3- BC Search and Rescue Association and Emergency Management BC joint safety advisory during the COVID19 pandemic
4- https://www.canada.ca/en/transport-canada/news/2020/04/new-measures-introduced-for-non-medical-masks-or-face-coverings-in-the-canadian-transportation-system.html
5- https://www.canada.ca/en/public-health/services/publications/diseases-conditions/people-high-risk-for-severe-illness-covid-19.html
6- PEAK protocol (first aid provider used by a number of site for training)
7- Several provincial Chief Medical/Health Officers including AB and BC
8- American Heart Association, April 2020, Canadian Red Cross, Heart and Stroke Fundation.
9- At the time of writing, the Canadian Red Cross and St-John Ambulance did not mandate the use of N95 for CPR under their protocols.

SAFE WORK PRACTICE
RENDERING FIRST AID AND CPR
PURPOSE
 SEQ CHAPTER \h \r 1To ensure the health and safety of all employees while involved in the rendering of First aid and CPR.
This SWP also specifies all required training, standards, and personal protective equipment. 
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POTENTIAL HAZARDS
· Slips, trips, and falls
· Exposure to infectious disease or bio hazardous materials 
· Heavy and improper lifting, working in awkward posture, repetitive movement and vibration
· Stress 


MANDATORY REQUIREMENTS

Qualification and Training
· First-Aid and CPR (Basic/First Responders/ Remote Area/ Wilderness - level specific to site/area)
Approved Personal Protective Equipment (PPE) 
When choosing PPE, keep in mind both the task and the environment in which the work is conducted. 
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	Disposable gloves
	
[image: image8.png]



	One-way valve mask with face-shield (if performing CPR)


Other Required Equipment
· First-Aid kits/supplies – appropriate to the site/area
· Communication equipment (2-way radio, cell phone, etc.)
	· DO
· Ensure that appropriate communication with dispatch or other contact is available throughout the task.
· Ensure all equipment required for the task is properly maintained and inspected. Consult manufacturer’s manual/guide for safety tips and limitations.
· Be aware of natural surroundings and the footing conditions of the walking surface.
· Evaluate accident scene from a safe distance to identify injury mechanism for abatement.
· Facilitate a safe work area, provided you have the equipment and training to do so or wait for assistance to establish a safe work area before attending to the casualty.
· Move the casualty away from the hazard if in immediate danger, if possible, without putting yourself in risk. 

· Wear protective gloves to prevent direct skin contact between you and the casualty.
· Use a disposable face mask or shield when providing artificial respiration or CPR. Ensure that it has a one-way valve.
· Handle sharp objects with extra care.
· Wash your hands after handling contaminated material and casualties.
· Launder contaminated clothing and linens in hot soapy water.
· Contaminated materials should be discarded in an appropriate and labelled container.
· Debrief and seek psychological support if required. 


	· DO NOT 
· Enter the scene if you cannot ensure your own personal safety.
· Provide first aid assistance beyond your level of training.
· Eat or handle food after activity without washing hands. 


Related Safe Work Practices and other documents that may apply to this task
	Manual Material Handling
Operating an Emergency Vehicle



	Environmental Emergency Response
Responding to Motor Vehicle Collisions

	Field Unit Superintendent/

 Director (or Equivalent) :
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