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Introduction & Purpose 

The National Urban Search and Rescue (US&R) Response System (the System) has demonstrated a 
continuity of operations for disaster response despite the current COVID-19 pandemic.  Guidance has 
been provided and regularly updated to facilitate operations in this environment.  The two goals that have 
been continually emphasized are: 

1) Protecting System personnel 

2) Maintaining continuity of operations 

In addition, a continual over-riding System concern for any historical deployment has been to not to 
impact already impacted local resources (e.g. medical facilities).  In this challenging time, this is a critical 
factor to include in any evaluation of a potential exposure to a System member.   

One of the major, recurring challenges has been decision making and follow-on actions regarding COVID-
19 exposures to System personnel.  This guidance is an effort to provide further information that can help 
leadership decision making when confronted in the field with a reported COVID-19 exposure to a System 
member.  This guidance is provided in an algorithmic format and does not apply to the individual that has 
tested positive for COVID-19, but rather to someone who has been potentially exposed to another 
individual infected with COVID-19. 

The following important concepts should be considered during application of the algorithm: 

• As stated in current System COVID-19 operational guidance, all operations include some element 
of risk, not just risk from COVID-19.  There are, however, actions that can be taken to reduce that 
risk significantly to an acceptable level while maintaining ability to perform assigned duties. 

• As a critical infrastructure worker, a COVID-19 exposure does not automatically count as a 
demobilizing event for the exposed System member.1,2  However, the following algorithm is 
designed to help decision makers more clearly quantify risk to the individual and the broader 
team.  As an example, household exposures to a COVID-19 positive individual should be 
considered one of the higher risk exposures and could be used to argue for demobilization of a 
System member.   

• Most System exposures to date have actually occurred at the individual’s home jurisdiction prior 
to deployment, only to be identified after deployment.  Attempts to reduce the occurrence of this 
have been made through revisions to the pre-deployment questionnaire.   System task forces are 
encouraged to utilize this tool (or an equivalent) to screen all deploying personnel for concerning 
exposures. 

• Any System member who is notified of a potential exposure to an infected COVID-19 individual 
while conducting System activities should notify and be evaluated by the appropriate System 
Medical Personnel (i.e. System resource or IST Medical personnel).  The evaluation should be 
conducted to verify no signs or symptoms of current COVID-19 infection, otherwise more formal 
evaluation (to include testing) may be required. 

 
1 Advisory Organization – COVID 19 Priority Study Ad Hoc Group Establishment, US&R GM 2020-055, October 8, 

2020 
2 https://www.cdc.gov/coronavirus/2019-ncov/community/critical-workers/implementing-safety-practices.html  

https://www.cdc.gov/coronavirus/2019-ncov/community/critical-workers/implementing-safety-practices.html
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• A System member exposure may be identified during a contact tracing effort or may generate a 
contact tracing process if a new exposure is discovered.  Contact tracing for the System is 
described in Attachments I, J, K and L. 

• Ultimately, the decision to demobilize a resource due to exposure is relegated to the System 
resource leader based on input from Safety and Medical.  In some cases, an IST input may provide 
greater clarity to potential System impacts of a decision being made at the resource level.  

o The IST shall be able to demobilize an individual or resource based on existing and 
potential System impacts. 

o The ultimate decision to demobilize a resource may be elevated to the US&R Branch 
working in conjunction with the IST. 

• It is conceivable that different outcomes (e.g., demobilization, continued operations) may 
acceptably occur in different situations that have similar incident parameters.  This can be 
expected, and must be understood, as varying situations defy rigid rules and every potential 
permutation can never be adequately predicted or covered by one set of actions. 

Exposure Algorithm 

• Responsibility: System resource Medical and Safety personnel should work jointly to follow this 
algorithm and develop recommendations for the Leader of the System Resource.  This includes 
required notification to, and collaboration with, IST Medical and Safety personnel. 

• Severity of exposure: Evaluate the severity of the exposure, this may be informed by any 
associated contact tracing effort. 

o A “close contact” as defined by the Centers for Disease Control and Prevention (CDC) 
increases the potential risk of the exposure.  The CDC currently defines a “close contact” 
to a COVID-19 individual as:3 

 Being within 6 feet of someone who has COVID-19 for a total of 15 cumulative 
minutes within 24 hours or more. 

 Providing care at home to someone who is sick with COVID-19. 

 Direct physical contact with the infected individual (e.g. hugging or kissing). 

 Sharing of eating or drinking utensils. 

 Direct exposure to sneeze or cough of infected individual. 

o Additional factors can be considered in gauging severity of exposure: 

 In general, exposure to an infected: 

• Family member (e.g., spouse, significant other, child) living in the same 
home can be considered a higher risk than exposure to; 

• A person occupying the same enclosed vehicle (e.g., ambulance, car, 
van)4 can be considered a higher risk than exposure to; 

 
3 https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html  
4 Exposure risk on larger vehicles such as busses and airplanes obviously increase with proximity to the infected 

individual but is generally not well characterized.  See https://www.cdc.gov/coronavirus/2019-
ncov/travelers/travel-during-covid19.html  

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html
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• A co-worker occupying the same firehouse (i.e., includes living quarters) 
can be considered a higher risk than exposure to; 

• A co-worker occupying the same business environment (especially an 
enclosed location) during a regular workday. 

 If either the exposed or infected individuals were wearing face cloth coverings or 
actual PPE, this could potentially have reduced risk depending on the 
circumstances.  For example; two individuals sharing a car, both were wearing N-
95s, would have significantly lower exposure risk, but not zero. 

 Duration of exposure beyond 15 minutes should be evaluated as well since severe 
exposures often occur over hours not 20 minutes.  

 Distance from the infected individual during the exposure should be evaluated if 
possible. 

o Timing of the exposure can significantly influence decision making.  If the individual was 
exposed over seven days prior, remains asymptomatic, and reliable testing is available, a 
decision could be justified in keeping the individual in the field for the remaining seven 
days. 

• Continuity of mission: Evaluate the continuity of mission if the System member is demobilized: 

o Demobilization of an exposed System member reduces the impact to the resource by 
eliminating a potential source of infection or reducing requirements to support an 
individual in quarantine in the field. 

o Every System member is considered critical to the mission, however there are some 
positions whose function could be performed by another individual within that resource. 

o Does the System member’s position permit them to continue duties in the field while 
maintaining appropriate physical distancing from others? 

o Consider time to deploy a System member to replace the individual in question if 
required. 

o The number of personnel exposed can significantly impact continuity of mission (i.e., an 
MRP could potentially require demobilization of the entire resource for any significant 
number of exposures). 

• Support to the exposed System member(s):  Evaluate requirements for keeping System 
member(s) in the field if required. 

o Higher risk exposures, if kept in the field, will require enhanced efforts to keep them 
physically distanced from others. 

o Can the individual be offered separate and distinct sleeping, eating, and lavatory 
facilities? 

o Even low risk exposures would require enhanced medical monitoring providing evaluation 
several times daily for development of early COVID-19 signs or symptoms. 
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• Risk to the exposed System member(s):  Evaluate the medical risk for the exposed System 
member remaining in the field. 

o The following factors increase risk for severe illness from COVID-19:5 

 Increased age 

 Cancer 

 Chronic kidney disease 

 Chronic Obstructive Pulmonary Disease 

 Heart conditions such as heart failure, coronary artery disease, or 
cardiomyopathies 

 Immunocompromised state (weakened immune system) from solid organ 
transplant 

 Obesity (body mass index of 30 or higher) 

 Sickle cell disease 

 Type 2 diabetes mellitus 

o Does the exposed System member want to return home after the exposure (i.e. are there 
mental health considerations)? 

o What is the ability of the local medical infrastructure to provide care for the System 
member should they get ill? 

 Has the hazard impacting the operational area affected overall capabilities of the 
local healthcare system? 

 Would a sick System member negatively impact an already impacted local 
healthcare system? 

 Is there adequate access to testing such that if symptoms develop could a reliable 
diagnosis be made? 

 Who will provide medical and logistical oversight for the patient, their family and 
host agency? 

• Ability to easily demobilize the System member:  Evaluate the ability to return the System 
member safely to their home duty station. 

o In some cases, high risk exposures may be difficult to return home by certain methods of 
transport (e.g. air). 

o In some cases, a high-risk exposure due to other exigent circumstances, could require an 
escort putting the escort potentially at risk. 

o In some cases, the geographical location of the incident or transportation infrastructure 
may be unable to support a demobilization. 

  

 
5 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-

conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-
precautions%2Fgroups-at-higher-risk.html  

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html
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Potential outcomes 

After completing an analysis utilizing the above factors, there are different potential outcomes that a 
System Resource leader may choose.  Each has merits and drawbacks and there is not a single pathway 
that can definitively address all potential contingencies.  It is conceivable that similar appearing incidents 
could result in different decisions. 

Example outcomes include: 

• A System member with a recent high-risk exposure is demobilized and sent home. 

• A System member with a high-risk exposure that occurred one-week prior is kept in the field, 
testing is available, and they can be distanced from other members for the remaining seven days.  
If possible, this System member could continue working remotely from other members if possible, 
or resume work once the 14-day period is complete. 

• A System member with a low risk exposure is permitted to continue work in the field with 
enhanced medical monitoring. 

• A high-risk exposure is quarantined* in the field but permitted to continue work in an altered 
fashion. 

• A high-risk exposure is quarantined* in the field for potential re-employment 14 days after 
exposure. 

*Quarantine may extend beyond the System resource deployment timeframe.  Medical and logistical 
support must be anticipated and provided until the System member is medically cleared. 


