PROTOCOL

Medical

Spokane County Reviewed 8/10
Treatment of Patients Exposed To Nerve Agents, GB, 
VX, and Organophosphorus Pesticides 
1. The General Hazardous Response Guideline, G 41, should be applied to all responses involving these agents.

2. The following treatment should be considered only when the patient manifests typical symptoms of exposure to these agents and the scene is suggestive of exposure.

3. Mass Casualty Incident – Early recognition that field patient treatment needs will exceed immediately available supplies should prompt an immediate call to the CCC to initiate the release of Chempacks.  
4. Symptoms:
 Muscarinic symptoms (DUMBELS)
   Nicotinic symptoms (MTWThF) 

Defecation  


  
Muscle weakness and paralysis                             

Urination



Tachycardia

Miosis




Weakness

Bronchorrhea



Hypertension

Excitation (muscular)


Fasiculations

Lacrimation

Salivation or seizures

Treatment using the MARK 1 Kit
1. Mild to moderate symptoms:

a. Establish patent airway and adequate ventilation

b. Administer one MARK 1 dose of atropine followed by one dose pralidoxime chloride (2-PAM)*

c. Supplement with oxygen

d. If symptoms persist after 5-10 minutes, repeat injections

e. If symptoms persist in additional 10 minutes, repeat injections for a third time

2. Severe symptoms (respiratory compromise, seizure, or coma):

a. Administer 3 auto injector kits, atropine and 2-PAM in rapid succession

b. If symptoms persist after third set of injections then DO NOT give any more antidotes

c. Administer lorazepam IV, IM 1.0-2.0 mg slowly.  Maybe be repeated in 3-5 minutes to a total dose of 4.0 mg**

Treatment using Peds Atropen or MDV for adults or children

       1.  Atropine



Infant: (0-3 years, <13 kg) 0.05-0.1 mg/kg IM/IV or 0.2mg-1mg Peds Atropen or 

MDV***


Child: (3-10 years, 13-35 kg) 1-4 mg IM/IV Peds Atropen, MDV or MARK1***


Adolescent to adult: 2-6 mg IM/ IV MDV or MARK1


Elderly/frail:  1-4 mg IM/IV Peds Atropen, MDV or MARK 1***
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2.  Pralidoxime (2-PAM)



Infant: (0-3 years, <13 kg, 25-50 MG/KG IM/IV or 150-600 mg MDV***


Child: (3-10 years, 13-35 kg) Administer 25-50 mg/kg IM/IV (or 300-1200 mg 



MDV or in MARK 1***


Adolescent to adult:  (>10 years, >35 kg)



Mild to moderate symptoms:  Administer 1-3 doses IM sequentially from 



the MARK 1 Kit (or 600-1800 mg IM/IV from MDV)




Severe symptoms:  Administer 3 doses IM from the MARK 1 Kits (or 




1800 mg IM/IV from MDV)


Elderly/frail:  10-25 mg/kg IM/IV MDV or 2 PAM in MARK 1***
Treatment of seizures with Chempack supplied Valium



Infant: (0-3 years, <13 kg) 0.2-0.5 mg/kg IM/IV or (1.25 mg-5 mg) MDV



Child: (3-10 years, 13-35 kg) 0.2-0.5 mg/kg IM/IV or (2.5 mg-10 mg) MDV or 



autoinjector


Adolescent to adult:  5-10 mg IM/IV MDV or autoinjector





Elderly/frail:  1.25-10 mg IM.IV MDV or autoinjector
*Warning:  Morphine, theophylline, aminophylline, or succinylcholine should be used with caution for patients treated with 2-PAM. 

**If patient(s) needs exceed immediately available supplies of lorazepam, diazepam, 10 mg IM may be given by autoinjector.

***If MDV not available, IV route not established and/or precise dosing impossible-consider administration of MARK1.
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