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Ventilating
adequately, alert with

a good gag reflex?

Assist respirations
and/or
Intubate as needed
for severe distress

ABCs - O2 - high flow by mask,
consider BVM early for altered LOC or
respiratory distress
Note: Perform endotracheal intubation
only if BVM ventilation is unsuccessful
or impossible
Monitor
Transport
Pulse oximetry
Early Base Contact

Results
< 60 mg / dl

IV/IO Access
Keep child warm
Check blood glucose

Dextrose 0.5 gm/kg 25% IVP
   Max dose = 25gm
or

Glucagon 0.5 mg IM
   (up to age 14) only if IV
    access not available

If patient's history and clinical
picture fit hypoglycemia,

   yet glucometer > 60 mg/dl,
   contact base hospital

Respirations
inadequate or
depressed?

Narcan 0.1mg/kg IV or IM
   If no improvement, consider
   repeat dose x 2 (total 3 doses)
   every 2 - 3 minutes

max dose = 2.0 mg
Narcan is to be given for inadequate
respiratory status, not for sleepiness

Yes

Contact Base Hospital

No

Yes No

Yes No

Poison Control Contact info for Base
physicians or MICN

Voice:   1-800-222-1222
TTY:      1-800-972-3323

Support ABCs; Give O2if needed
Observe

Contact Base Hospital

William J. Koenig, M D Leonard R. Inch



All providers will ensure personal safety by assuring adequate decontamination of victims and using
appropriate personal protective equipment ( PPE).  Medical procedures within the Exclusion Zone (Hot
Zone) or contaminated area will only be preformed by personnel who have specific training to allow them
to function in that area. Under no circumstances should responding personnel at any level use
Personal Protective Equipment or assist in patient decontamination without completing the
required training.

If patient exposed
Strip off clothing
Blot off the agent
Flush area with large amounts of water
Cover the affected area

Exclusion Zone (Hot Zone)
Treat  patients with severe
exposure with IM atropine

only.

Atropine IM only:
< 2 years 0.5 mg IM

    2-10 years 1.0 mg IM
In moderate to severe exposure
-repeat every 3-5 minutes as needed
until a positive response is achieved

Advanced Airway
adjuncts as needed

If seizures
continue:

Go to policy
P-26

Seizure Protocol

Contamination Reduction Zone
(warm Zone)

Mild to severe exposures
ABCs & O2

Advanced Airway
adjuncts as needed

AtropineIV or IM:
    0.02 mg.kg IV or IM
   (minimum dose 0.1 mg)
In moderate to severe exposure
-repeat every 3-5 minutes as needed
until a positive response is achieved

If seizures
continue:

Go to policy
P-26

Seizure
Protocol
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Pralidoxime (2-PAM) IV or IM
(If available)
20 - 40 mg / kg
Maximum 1 gram
May repeat in severe exposures

Pralidoxime (2-PAM) IM only:
(If available)
20 - 40 mg / kg
Maximum 1 gram
May repeat in severe exposures


