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PURPOSE:   The City of New Orleans along with the Center for Disease Control and 
Prevention (CDC) and the Louisiana Department of Health (LDH) are closely coordinating 
efforts to respond to the impacts of the COVID-19 outbreak.  At the issuance of this 
directive, there has been one presumptive confirmed case in Louisiana.  As the Emergency 
Communications Center (ECC) serving all of Orleans Parish, OPCD shall take every 
precaution to triage medical calls for service, which includes the activation of advanced 
protocol.  This will ensure patients and first responders maintain an optimal level of 
situational awareness and take the necessary universal precautions. 
 
DIRECTIVE:  In consultation with the OPCD Medical Director and the International 
Academy of Emergency Dispatch, OPCD shall activate the use of Protocol 36: 
Pandemic/Epidemic/Outbreak Triage.  This will allow the certified emergency medical 
dispatchers to properly triage calls for service and give the responding agencies and 
opportunity to adjust their response plans and resource allocation if needed. 
 
I. GUIDELINES 

1. All medical emergency calls for service shall be processed by actively 
certified Emergency Medical Dispatchers (EMD). 

2. Protocol 36 shall be used on calls where the chief complaint is breathing 
problems, headache, chest pain and sickness.  Protocols 6, 10, 18 or 26 
SHALL NOT be used unless Protocol 36 takes you there. 

3. This directive shall remain in place until rescinded by the issuing authority. 
 
II. PROCEDURE 

1. OPCD EMDs that receive a medical call for service shall process as normal 
using the ProQA call taking software. 

2. If the caller has a chief complaint of breathing problems, headache, chest pain 
or sickness, the call taker SHALL selected protocol 36.  Do not use protocols 
6, 10, 18 or 26 initially. 
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3. If the protocol determines that another chief complaint would be more 
appropriate, it will shunt there automatically.  

4. If the patient’s condition changes and the chief complaint is no longer 
breathing problems, headache, chest pain or sickness, the EMD shall select the 
most appropriate protocol.  (Ex…Caller reports breathing problems initially 
but then goes into cardiac arrest.  The EMD will change from protocol 36 to 9 
(Cardiac Arrest)). 

5. The EMD will provide the appropriate post-dispatch instructions which is 
determined by the response level (see below). 
 

III. RESPONSE LEVELS 
1. Protocol 36 allows the public safety agencies to pre-determine responses at 

four different levels (0-3).  At the issuance of this directive, OPCD is 
operating at level 0. 

2. The response level can be adjusted by the OPCD Medical Director (Dr. 
Nichols) or Chief of EMS (William Salmeron). 
 

Level Summary 

0 Normal operations.  This level provides additional surveillance and data to health officials. 

1 Alternative response is offered to the lowest priority patients.  They may be asked to stay at home, self-
transport to medical facility, or be picked up by alternative transportation.  Fire EMS response reduced. 

2 
Additional reduction to Fire Dept response to keep them available for the most critical patients.  Additional 
alternative responses as well as being sending single sprint cars to assess patients before sending an 
ambulance. 

3 Fire response only for life threatening patients.  Additional sprint only responses for patients who may not 
need transport. 

 
 

IV. DISPATCH PROCEDURES 
1. The computer aided dispatch (CAD) system has been programmed to prompt 

a pre-determined response based upon the level. 
2. The EMS dispatcher shall follow the recommendation of the CAD system and 

ensure the required resources are dispatched. 
3. All priority zero “0” calls will be sent to EMS personnel to conduct additional 

triage on the phone and determine the best course of action.   
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Priority Response Fire Priority Response Fire Priority Response Fire Priority Response Fire
36D01 INEFFECTIVE BREATHING with flu symptoms 3 AMB/SPR Yes 3 AMB/SPR Yes 3 AMB/SPR Yes 3 AMB/SPR Yes
36D02 DIFFICULTY SPEAKING BETWEEN BREATHS with flu symptoms 3 AMB Yes 3 AMB Yes 3 AMB Yes 3 AMB No
36D03 Not alert with flu symptoms 3 AMB Yes 3 AMB Yes 3 AMB No 3 AMB No
36D04 CHANGING COLOR with flu symptoms 3 AMB Yes 3 AMB No 3 AMB No 3 AMB No
36C01 Abnormal breathing with single flu symptom or Asthma/COPD 2 AMB Yes 2 AMB No 2 AMB No 2 AMB No
36C02 Abnormal breathing with multiple flu symptoms 2 AMB Yes 2 AMB No 2 AMB No 2 AMB No
36C03 Chest pain/discomfort >35 with single flu symptom* 2 AMB Yes 2 AMB No 2 AMB No 1 SPR No
36C04 Chest pain/discomfort >35 with multiple flu symptoms* 2 AMB Yes 2 AMB No 2 AMB No 1 SPR No
36C05 HIGH RISK conditions 2 AMB No 2 AMB No 2 AMB No 2 AMB No
36A01 Chest pain/discomfort <35 with single flu symptom 2 AMB No 1 SPR No 0 ALT No 0 ALT No
36A02 Chest pain/discomfort <35 with multiple flu symptoms 2 AMB No 1 SPR No 0 ALT No 0 ALT No

36A03
(cough, fever, chills, sweats, sore throat, vomiting, diarrhea, unusual total body aches, headache, 
ect.) 1 AMB No 0 ALT No 0 ALT No 0 ALT No

Response Definition
AMB/SPR Ambulance & Sprint Unit
AMB Ambulance ONLY
SPR Sprint Unit ONLY
ALT Alternative Response ‐ No Public Safety Response (Special Vehicle or Stay Home)

* No previous cardiac history

Level

0

1

2

3

Normal operations.  This level provides additional surveillance and data to health officials.

Alternative response is offered to the lowest priority patients.  They may be asked to stay at home, self 
transport to medical facility, or be picked up by alternative transportation.  Fire EMS response reduced.

Additional reduction to Fire Dept response to keep them available for the most critical patients.  
Additional alternative responses as well as being sending single sprint cars to assess patients before 
sending an ambulance.

Fire response only for life threatening patients.  Additional sprint only responses for patients who may 
not need transport.

Summary

Level 0 (surveillance) Level 1 (low triage) Level 2 (moderate triage) Level 3 (high triage)
Incident Type Description
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