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M-5P

BLS

ALS

• Monitor & reassess

• Consult with base/modified base hospital  

for specific treatment as needed

• Assess & support ABC’s

• Assess V/S, including SpO2 

• O2 at appropriate rate if hypoxemic (SpO2 <94%) or short of breath

• Check blood glucose if able & administer oral glucose if indicated

• Identify substance & time of ingestion; bring sample in original 

container if safe/possible

• Contact Poison Control 800-222-1222

• Cardiac & EtCO2 monitoring

• IV/IO NS (may bolus 20 mL/kg)

Dextrose 10%

• 5 ml/kg (0.5 gm/kg) IV/IO

• Max: 100 mL (10 gm)

If IV/IO delay anticipated:

Glucagon

• <24 kg: 0.5 mg IM

• ≥24 kg: 1 mg IM

OR

Oral Glucose (BLS or ALS)

• Glucose solution/gel or 2-3 

tbsp of sugar in water/juice 

if conscious/able to swallow

Blood glucose 

≤60 mg/dl?
YES

Narcotic OD 

suspected?

YES

Naloxone

• 0.1 mg/kg IV/IO/IM/IN (max: 2 mg)

• If no improvement, consider repeat dose 

every 2-3 mins x 2 (max: 3 doses)

• Naloxone indicated for inadequate 

respiratory status only

NO

NO

SEE PAGE 2 FOR NERVE AGENT/ORGANOPHOSPHATE TREATMENT
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• EMS personnel shall not enter or provide treatment in the Contamination Reduction Zone (Warm Zone) or Exclusion 

Zone (Hot Zone) unless specifically trained, equipped and authorized to do so

• EMS personnel shall not use Haz Mat specific personal protective equipment (PPE), including self-contained 

breathing apparatus (SCBA), unless specifically trained, fit tested and authorized to do so

• Do not transport patients until they have been completely decontaminated; if transport personnel become 

contaminated, they shall immediately undergo decontamination

• Only patients with severe exposure will be treated within the Contamination Reduction Zone (Warm Zone) or 

Exclusion Zone (Hot Zone) by personnel who have specific training to allow them to function in that area

• Patients in the Exclusion Zone (Hot Zone) with severe exposure shall be treated with IM medication only

• Early base hospital contact, and CHEMPACK activation when appropriate (S-SV EMS Nerve Agent Treatment 

Protocol E-8), will maximize assistance from necessary resources

• Adult auto-injectors are NOT to be used in children <40 kg

PEDIATRIC NERVE AGENT/ORGANOPHOSPHATE TREATMENT

Atropine

• IV/IO or IM 0.02 mg/kg  

(max: 1 mg)

• For moderate to severe 

exposure: repeat every 3-5 

mins until positive response 

is achieved

Pralidoxime (2-PAM) 

If available

• 25 mg/kg IM

   OR

• 25 mg/kg slow IV/IO      

(over 20 mins)

• Max: 1 gram

• May repeat x 1 for severe 

exposures

Atropine

• <3 years old: 0.5 mg IM

• 3-10 years old: 1 mg IM

• Repeat every 3-5 mins until 

positive response is 

achieved

Pralidoxime (2-PAM)

If available

• 50 mg/kg IM

• Max: 1 gram

If seizures: 

go to Seizure 

Protocol

N-2P

Decontaminate patient 

prior to medication 

administration

NO

YES

Patient 

decontaminated?

Severe exposure?

NO Determine level of exposure

Decontaminate patient

Determine level of exposure YES
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