Mark I Nerve Agent Antidote Kit
New Mexico Protocol / Guideline
Nerve agents are the most toxic of the known chemical agents.  Agents such as Sarin (GB), Tabun (GA), and VX are considered major terrorist weapons.  These agents are organophosphate compounds similar to the pesticides parathion and TEPP.  These agents are hazardous in liquid and vapor states and can cause death within minutes after exposure.  Symptoms may be delayed for hours when exposed to the liquid state.

Medical management of a victim with nerve agent intoxication consists of immediate decontamination, ventilation, administration of the Mark I antidote kit, and supportive patient care.  The antidote comes in a double-barreled auto-injector and administration is similar to an Epi-Pen.  The Mark I antidote kit is primarily reserved for the rescuer and/or EMS.  However, they may be used on a critical patient if the resources are adequate.
MEDICATION NAME:
Auto-injector 1 – Atropine





Auto-injector 2 – Pralidoxime Chloride

ACTIONS:
Atropine blocks the effects of excess acetycholine, dries secretions and decreases wheezing.

Pralidoxime Chloride (2PAM) attaches to the nerve agent inhibiting the enzyme that normally breaks down acetycholine, restoring it to normal activity.

INDICATIONS:

Unexplained multi-casualty incidents (MCI).
Signs and symptoms of moderate and/or severe nerve agent toxicity or organophosphate poisoning.





Mild Symptoms:





Rhinorrhea (runny nose) and Miosis (pinpoint pupils)




Moderate Symptoms:



D – diarrhea, U – urination, M – miosis, B – bronchospasms, 

E – emesis, L – lacrimation, S – salivation = DUMBELS

Severe Symptoms:

Loss of consciousness, seizures, and apnea.

CONTRAINDICATIONS:
None known.

DOSE:
Mark I kit (atropine 2 mg, pralidoxime chloride 600 mg.).  Dose may be repeated every 5 minutes until the mucous membranes dry.


ADMINISTRATION:

1.   Remove the victim for the environment.

2. Begin decontamination immediately using gross amounts of water.


3. Maintain an open airway and suction as necessary.


4. Administer high flow oxygen.

5. Remove cap from auto-injector 1 (atropine)

6. Place tip of auto-injector against lateral (side) portion of patient’s thigh midway between waist and knee.

7. Push the injector firmly again the thigh until the injector activates.  May be administered through clothing.

8. Hold the injector in place until the medication is injected, minimum of 10 seconds.

9. Repeat the process for auto-injector 2 (pralidoxime chloride).

10. In an MCI event, using a black marker, mark patient’s forehead with “Mark I” and note the time given.

11. Dispose of used auto-injectors in a biohazard “sharps” container.

SIDE EFFECTS:

Dilated pupils, dry mucous membranes.

Continue to assess and monitor patient’s airway, breathing, and circulation.  Continue high-flow oxygen.  Suction airway is necessary.  Secondary contamination is a significant risk.  Rescuers should use appropriate PPE contact (Tyveck suit) and respiratory protection.
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