
 

   

 

Maryland Institute for Emergency Medical Services Systems 

COVID-19 Follow-Up Documentation Guidance 

Friday, March 20, 2020 
 

The administrative guidance released, regarding the emergency protocol entitled, “Viral Syndrome Pandemic 
Triage Protocol”, states the following: 
 

5. The EMSOP should develop a process to make a follow-up phone call or visit within 24 hours 
for every patient who is not transported to the ED using this protocol. Follow-up calls or visits 
should be documented under “Call Type: Mobile Integrated Health”, COVID-19 follow-up = Yes 

 
To accommodate for this provision, the following guidance is being recommended for documentation: 
 

 EMSOPs will create a new eMEDS report. 

 The validation score of a report, for a COVID-19 follow-up, is not a concern. It is understood that this 

type of report will contain limited information. 

 Essential information to be completed are as follows: 

o Dispatch > CAD 

 Incident Number 

 Phone follow-up: Suggestion would be to use the same incident number as the 

original call followed by “ – Follow-Up” 

 Onsite Visit: Suggestion would be to use the same incident number as the 

original call followed by “ – Follow-Up” OR use new incident number generated 

from CAD if available 

 Type of Call: Mobile Integrated Community Health (MICH) 

 Is this a COVID-19 follow-up Call?: Yes 

o Dispatch > Crew 

 Crew Members: User performing the follow-up 

o Patient > Patient Info 

 Patient Demographics: Same as original patient contact from crews 

 Use of Repeat Patient 

o Narrative > Narrative 

 Narrative: Free text various notes 

o Signatures > Signatures 

 Sign as Report Author 

o Date/Times Field 

 Unit Dispatch/Notified: The date/time phone call/visit started 

 Back in Service: The date/time phone call/visit ended 

  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=FXZ6gW8Uf09-rM&tbnid=50kfFBOqZQmP_M:&ved=0CAUQjRw&url=http://www.surveymonkey.com/s/SYPBJVZ&ei=wwS8U8KnM5SxyATk3YHoAQ&bvm=bv.70138588,d.cWc&psig=AFQjCNFH-xw8tBk7R2g6kBOOr1Bg9opgSQ&ust=1404917298170072


 

   

 

Suggested Data Entry for Follow-Up Phone Call / Visits 
**Items highlighted in yellow are considered essential statewide. All other information is suggested for the 
EMS Service to complete. 

 Dispatch 

o CAD 

 Incident Number 

 Phone follow-up: Suggestion would be to use the same incident number as the 

original call followed by “ – Follow-Up” 

 Onsite Visit: Suggestion would be to use the same incident number as the 

original call followed by “ – Follow-Up” OR use new incident number generated 

from CAD  

 Type of Call: Mobile Integrated Community Health (MICH) 

 Is this a COVID-19 follow-up Call?: Yes 

 Dispatch Reason: No Other Appropriate Choice 

o Response 

 Responding Unit: 

 Phone follow-up: [Leave Blank] 

 Onsite Visit: [Select as Appropriate] 

 Unit Call Sign: 

 Phone follow-up: [Leave Blank] 

 Onsite Visit: [Select as Appropriate] 

 Level of Care of Unit for Incident: 

 Phone follow-up: [Cert. Level of User Making Call] 

 Onsite Visit: [Cert. Level of User Making Visit] 

 Response Mode to Scene: No Lights/Sirens 

o Crew 

 Crew Members: User performing follow-up 

 Crew Member Response Role: Other 

o Incident Location 

 Location Type: As appropriate 

 Address: Address of the scene units responded originally. 

 Call Info 

o Disposition 

 Primary Role of the Unit at End of Incident: Non-Transport-Other Reason 

 Treatment & Transport Disposition: Operational Support Provided – Patient Contact 

o Conditions 

 Type of Call for Patient Contact: Medical Patient 

 STEMI/Cardiac/Stroke/SEPSIS/Overdose Conditions: No 

 Patient 

o Patient Info 

 Patient Demographics: Same as original patient contact from crews 

 Use of Repeat Patient may help 



 

   

 

o Chief Complaint 

 Date/Time of Onset: Not Applicable 

 Chief Complaint: COVID-19 follow-up 

 Anatomic Location of Chief Complaint: Not Applicable 

 Primary Symptom: Not Applicable 

 Alcohol/Drug Use: Unable to Complete/Not Known 

o Assessment 

 Initial Priority: [Blank] 

 Clinician’s Primary Impression: Not Applicable 

 Assessment: Based on follow-up you may be able to collect some information about the 

patient (i.e. Mental Status, Skin Condition, etc…) 

o Past Medical History 

 Medical/Surgical History: Not Applicable 

 Advanced Directives: Not Applicable 

 Narrative 

o Narrative: Crew Member Completing this Report: User making the phone call 

o Narrative: Free text various notes 

o Hand Off: Not Applicable – No Transport to Hospital 

 Signatures 

o Signatures: Sign as Report Author 

 Date/Times Field 

o Dispatch Notified: The date/time phone call/visit started 

o Unit Dispatch/Notified: The date/time phone call/visit started 

o At Patient Side: The date/time contact made with specific patient or caregiver 

o Back in Service: The date/time phone call/visit ended 


