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The CHEMPACK controlled substance transfer form is stored with the 
CHEMPACKs at each hospital.  This form is used to track the transfer of the controlled 
substances from one location to another.  It is designed to be completed rapidly so as 
not to slow the response of the CHEMPACK assets. 
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Nerve Agent Antidote Dosing Guidelines for EMS 

Patient Atropine 2-PAM Diazepam 

Infant or Young Child 0.02 mg/kg IV 
or 0.05 mg/kg 

IM q 5 min. 
until secretions 

decrease 

25-50 mg/kg 
IV/IM 

0.2 mg/kg IV or 0.5 
mg/kg IM/rectal 

(Max total dose 5 
mg) 

Older child or Adult 2 mg IV/IM q 5 
min. until 
secretions 
decrease 

1 gm IV 
600 – 1200 mg 

IM 

5-10 mg IV/IM (Max 
total dose 10 mg) 

 
During a CHEMPACK deployment, utilization of the State of Ohio WMD nerve 

agent protocol is mandatory and supersedes local EMS protocols for nerve agent 
treatment only.  This is the nerve agent antidote dosing regimen from the State of Ohio 
Weapons of Mass Destruction (WMD) protocol that is to be followed during a 
CHEMPACK deployment. 
 

The dose of atropine is 0.02 milligrams per kilogram IV or 0.05 milligrams per 
kilogram IM for the pediatric patient and 2 milligrams IV or IM for the adult patient every 
five minutes until secretions diminish.   If an Atropen, or the atropine from a Mark I is 
administered, a dose calculation prior to administration is not necessary and additional 
auto-injectors can be administered until secretions diminish.  Pediatric Atropens 
containing 0.5 milligrams should be administered to children who appear to weigh up to 
20 kilograms.   The EMS provider can administer two pediatric Atropens simultaneously 
to an adult if adult Atropens containing 1 milligram are unavailable.   
   The dose of 2-PAM is 25 to 50 milligrams per kilogram for the pediatric patient and 1 
gram IV or 600 milligrams to1.2 grams IM for the adult patient.  The dose of diazepam 
for the pediatric patient is 0.2 milligrams per kilogram IV or 0.5 milligrams per kilogram 
IM or rectally with a maximum total dose of 5 milligrams.  The dose of diazepam for the 
adult patient is 5 to 10 milligrams IV or IM with a maximum total dose of 10 milligrams.  
   Atropine is the primary antidote for a nerve agent exposure, and repeated doses 
should be administered liberally to victims.  Although a dose of 2-PAM should be 
administered early in the course of treatment, repeat doses should be reserved for 
patients who continue to exhibit respiratory distress.  In the pediatric population, an 
overdose of 2-PAM may cause profound neuromuscular weakness and subsequent 
respiratory depression.   In the adult population, especially for the geriatric victim, 
excessive doses of 2-PAM may cause severe systolic and diastolic hypertension, 
neuromuscular weakness, headache, tachycardia, and visual impairment.   
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For the geriatric victim who may have underlying medical conditions, particularly 
impaired kidney function or hypertension, the EMS provider should consider 
administering the lower recommended adult dose of 2-PAM IV.  If the contents of a 
Mark I kit have been administered to these patients, the EMS provider should consider 
deferring the administration of additional 2-PAM auto-injectors from subsequent Mark I 
kits dispensed to the victim.  
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Initial Antidote Dosing Based on Symptoms for EMS 

Exposure Symptoms Initial Dosing 

Mild to Moderate SLUDGEM, 
agitation, 

respiratory 
depression 

1 - 2 doses of atropine initially 
Administer 2-PAM if dyspnea 

develops 

Severe SLUDGEM, 
agitation, 

respiratory 
depression, 

seizure 

3 doses of atropine initially 
Administer 2-PAM 

Administer diazepam every 2-5 
minutes 

 
Patients with mild to moderate nerve agent exposures will have SLUDGEM 

symptoms, agitation and possibly respiratory distress.  These patients should receive 1-
2 doses of atropine initially.   If respiratory distress persists after the patient has begun 
to improve after atropine administration, then a dose of 2-PAM should be administered 
to the patient.    
 

Patients with severe nerve agent exposures will have SLUDGEM symptoms, 
agitation, respiratory distress, and seizures.   Patients with symptoms of a severe nerve 
agent exposure should receive 3 doses of atropine initially, a dose of 2-PAM after 
improvement following atropine administration, and also diazepam every 2-5 minutes for 
the seizures. 
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SUMMARYSUMMARYSUMMARY

The CHEMPACK project is part of the Strategic The CHEMPACK project is part of the Strategic 
National Stockpile, a federal program that National Stockpile, a federal program that 
supplies states with additional medical supplies supplies states with additional medical supplies 
in the event of a disaster.in the event of a disaster.

CHEMPACKs contain medications to treat nerve CHEMPACKs contain medications to treat nerve 
agent or organophosphate exposures.  Due to agent or organophosphate exposures.  Due to 
the rapid need for these medications, the rapid need for these medications, 
CHEMPACKs are located throughout the state.CHEMPACKs are located throughout the state.

 
 
 

SUMMARYSUMMARYSUMMARY

There are 2 types of CHEMPACKs, EMS and Hospital.  
Hospital CHEMPACKs have enough medications to treat 
one thousand patients.  The EMS CHEMPACKs, have 
enough medications to treat 454 patients and contain 
more auto-injectors than the hospital CHEMPACKs.

If a nerve agent or organophosphate exposure occurs 
and when the number of victims from an exposure when the number of victims from an exposure 
exceeds the local resources and local antidotes available exceeds the local resources and local antidotes available 
the EMS incident commander should review the situation 
with their local medical control and can request a 
CHEMPACK by calling the LERP 1-866-599-5377, 24 
hours a day, seven days a week.
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SUMMARYSUMMARYSUMMARY

The Ohio State Highway Patrol is responsible for The Ohio State Highway Patrol is responsible for 
transportation of the CHEMPACKs to the incident transportation of the CHEMPACKs to the incident 
location, and will work closely with local law location, and will work closely with local law 
enforcement agencies to ensure rapid delivery of enforcement agencies to ensure rapid delivery of 
the assets.the assets.

For more information about the SNS and For more information about the SNS and 
CHEMPACK program, contact the Ohio CHEMPACK program, contact the Ohio 
Department of Health at (614) 752Department of Health at (614) 752--13611361

 
 
 
 
 
 

EMS Health Crisis Planning Committee
CHEMPACK Subcommittee

EMS Health Crisis Planning Committee
CHEMPACK Subcommittee

Mark Burgess, Chief Mark Burgess, Chief –– Ashland Fire Dept. Ashland Fire Dept. 
Dr. Carol Cunningham, State Medical DirectorDr. Carol Cunningham, State Medical Director
Capt. Jeff Dickey, Ohio State Highway PatrolCapt. Jeff Dickey, Ohio State Highway Patrol
Chris Feller, Administrator Chris Feller, Administrator --Aultman Hosp.Aultman Hosp.
David Fiffick, Clemente Ambulance ServiceDavid Fiffick, Clemente Ambulance Service
Mike Glenn, Division of EMSMike Glenn, Division of EMS
Mark Keeler, Ohio Dept. of HealthMark Keeler, Ohio Dept. of Health
Elizabeth Kitchen, Ohio Dept. of HealthElizabeth Kitchen, Ohio Dept. of Health
Carol Jacobson, Ohio Hospital AssociationCarol Jacobson, Ohio Hospital Association
Brian Pfeffer, Division of EMSBrian Pfeffer, Division of EMS
John Sands, Division of EMSJohn Sands, Division of EMS
Don Snyder, Assistant Chief, Plain Twp. Fire Dept.Don Snyder, Assistant Chief, Plain Twp. Fire Dept.
Mark Resanovich, EMTMark Resanovich, EMT--P, Green Fire Dept.P, Green Fire Dept.
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Informational Resources 
 
 

 
Disaster Management: 
   http://www.fema.gov/nims 
   http://www.bt.cdc.gov/masstrauma/ 
 
START and Jump START Triage: 
   http://www.start-triage.com 
   http://www.jumpstarttriage.com 
    
Personal Protective Equipment: 
   http://www.osha.gov/Publications/osha3151.pdf 
   http://www.emedicine.com/emerg/topic894.htm 
 
Nerve Agents and Organophosphates: 
   http://www.vnh.org/FieldManChemCasu/nerveagents.htm 
   http://www.bt.cdc.gov/stockpile/index.asp 
 
 
 

Basic Definitions 
Disaster 

 
Any disaster, whether it is natural, accidental, or covert act of terrorism, can trigger a 

health crisis.   By definition, a disaster is defined as any event, regardless of size or expanse, 
which overwhelms the available resources.  In the event of a declared disaster or emergency, 
EMS providers may be authorized by order of the governor, public health director, state or local 
EMS medical directors, or the federal government to administer medications under specialized 
protocols.   
 
 

Triage 
 

Trier is a French verb that means “to sort”. Triage is the sorting and allocation of 
treatment to patients and especially to battle and disaster victims according to a system of 
priorities designed to maximize the number of survivors.   Triage of victims is essential to the 
initial management of a disaster after scene safety has been secured.  In the event of a mass 
casualty incident, the state of Ohio has adopted the START and Jump START triage system for 
EMS providers. 
 
 




