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PEDIATRIC ACETYLCHOLINESTERASE INHIBITOR EXPOSURE
(CARBAMATES / NERVE AGENTS / ORGANOPHOSPHATES) - ALS

PRTC

Establish vascular access

| !

MILD EXPOSURE
SOB, Wheezing, Runny Nose

SEVERE EXPOSURE

MODERATE EXPOSURE Unconscious, cyanosis, seizures
Vomiting, Drooling, Pinpoint Pupils

! !

Infant 0-6 mths ( < 7 kg) Infant 0-6 mths ( < 7 kg)
Atropine: 0.25 mg IM/IV Atropine: 0.5 mg IM/IV
2 PAM: 15 mg/kg IM/IV 2 PAM: 25 mg/kg IM/IV
Infant 7 mths - 2 yrs (7-13 kg) Infant 7 mths - 2 yrs (7-13 kg)
Atropine: 0.5 mg IM/IV Atropine: 1 mg IM/IV
2 PAM: 15 mg/kg IM/IV 2 PAM: 300 mg IM/IV
Child 3 yrs — 7 yrs (14-25 kg) Child 3 yrs - 7 yrs (14-25 kg)
Atropine: 1 mg IM/IIV Atropine: 2 mg IM/IV
2 PAM: 300 mg 2 PAM: 600 mg
Child 8 yrs — 14 yrs (26-50 kg) Child 8 yrs — 14 yrs (26-50 kg)
Atropine: 2 mg IM/IIV Atropine: 2 mg IM/IV
2 PAM: 600 mg 2 PAM: 600 mg

'

If seizure activity, follow
Pediatric Seizure protocol

!

Transport and contact Medical Control
as appropriate

* All efforts should be made to decontaminate the patient prior to transport, as appropriate per HazMat team.



