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March 9, 2021 

 

Greetings CEMS Associates, 

 

I have some exciting news as it relates to our COVID-19 specific CPG adjustments.  First, we are 
bringing back albuterol and epinephrine nebulization.  With COVID-19 numbers declining and the 
success of the vaccination hubs, we believe it is now the time to loosen some of the “COVID-19 Specific 
Adjustments”.   

First, we are bringing back albuterol and epinephrine nebulization.  In typical ironical fashion, we just 
received a large shipment of albuterol inhalers.  I want to be clear that nebulization is still an AGP 
(aerosol-generating procedure) and does carry risk.  If weather permits, an open-air nebulization can 
occur before placing the patient in the unit.  Patients with mild to moderate respiratory distress and 
wheezing will likely benefit from the albuterol inhaler with our homemade spacer.  Please refer to our 
previous training videos.  The albuterol inhaler should be given to the patient at the hospital as it 
cannot be used on another patient.  Patients with moderate to severe respiratory distress and 
wheezing will likely not be able to use the inhaler effectively.  Nebulization should be considered in 
these patients. 

There are a few caveats with the return of nebulization.  Anytime a nebulization is used, all members 
of the treatment team must wear full PPE.  If a neb is used in the ambulance, all treatment team 
members must remain in full PPE throughout the transport.  The treatment team includes the 
paramedic, EMT, and any first responders accompanying the patient.  Anytime nebulization is used 
within the treatment compartment, the window separating the cab from the treatment compartment 
must remain closed the entire time.  Finally, nebulization should be stopped before entering a facility. 

The second change we are making concerns endotracheal intubation.  Intubation as the primary airway 
procedure is now encouraged.  However, in those patients with confirmed or highly suspected COVID-
19, iGel should remain the first-line treatment.  As always, full PPE must be worn during an AGP. 

The third change has to do with CPAP/BiPAP.  In the recent past, you have been encouraged to remove 
the device before entering a facility.  In patients who require CPAP/BiPAP to oxygenate and ventilate 
adequately, removal of their device can lead to a rapid decline.  Therefore, CPAP/BiPAP patients will be 
continued on their device when entering the hospital. 

Lastly, steroids were initially discouraged in COVID-19 patients.  We have since proven that steroids are 
beneficial.  I have removed the stipulation to avoid steroids in patients with confirmed or suspected 
COVID-19.  If you are utilizing the “Middle and Lower Airway Obstruction CPG” and would typically give 
this patient Solu-Medrol or Decadron, you are encouraged to do so. 

 



 

CHRISTUS EMS 
Christopher L. Dunnahoo, MD, MS, FAAEM| Chief Medical Officer 
604 W Cotton Street | Longview | TX 75604 
Tel. 903.291.2506 
 

Updated CPG’s will follow this announcement.  I cannot thank you enough for your professionalism 
over this last year.  The pandemic, staffing shortages, and a once-in-a-lifetime snow and ice storm have 
been unforeseen challenges that you have navigated this past year.  Your dedication to our patients in 
East Texas should be commended.  It is a privilege to serve as your Medical Director.  Please do not 
hesitate to reach out to Clinical Services with any questions. 
 
Respectfully, 
 
Christopher L. Dunnahoo MD, MS, FAEMS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


