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Disclosure
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The content provided in this webinar is presented by the individual speakers only and does not
represent of reflect the official policy or position of any portion of the United States Government.

The content is not meant to be a substitute for medical professional advice, diagnosis, or treatment.
The information herein should be adapted to each specific patient based on the treating medical
professional’s independent professional judgment and consideration of the patient’s needs, the
resources available at the location from where the medical professional services are being provided
(e.g., healthcare institution, ambulatory clinic, physician’s office, etc.), and any other unique
circumstances. This information should not be used to replace, substitute for, or overrule a qualified
medical professional’s judgment.
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Moderator:

Eileen Searle, PhD, RN

Director of Funded Projects
Massachusetts General Hospital

Speakers:

Susan Cibulsky

Senior Policy Analyst

Administration for Strategic Preparedness and Response (ASPR)
US Department of Health and Human Services

Brian Pomodoro
Disaster Response Educator
South Shore Health Systems
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Learning Objectives

1. ldentify critical planning needs for healthcare facilities to take to prepare for a chemical emergency

2. Identify and utilize preparedness and response tools such as HHS/ASPR's Technical Resources,
Assistance Center, and Information Exchange (TRACIE) and Chemical Hazards Emergency Medical
Management (CHEMM) website

3. lIdentify first steps for healthcare facilities to take following a chemical emergency

4. Describe the equipment, including personal protective equipment, that healthcare facilities may
utilize in responding to a chemical emergency and important considerations and limitations for the
equipment

U

. Plan for and respond to chemical emergencies with partners

)
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Key Points

Expect patients to show up before you're notified of an incident

Connect with your community emergency response partners as soon as you suspect
a chemical incident

Patient decontamination is a medical countermeasure
Patient self-care: some patients may be able to help themselves and others
Your Poison Control Center is a resource and partner in response

Medical countermeasures may become scarce
Support tools
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Recognizing a Chemical Incident

“Silent gap” in initial period
= Patients may present to your facility without advance notice
» The substance to which patients were exposed may not be known
= Uncertainty, chaos, confusion

You can be a detector
» Clinical signs and symptoms — toxidromes
= Non-clinical clues

Be prepared for large #s of patients including concerned citizens

Contact partners

= |nitiate notification of your community response partners as soon as you suspect a
chemical incident

» Does your facility have a protocol for partner communication?
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Toxidromes

 Aids in detection as well
as triage and treatment

CHEMM Home | About CHEMM | Site Map | Contact Us

You are here: Home > CHEMM Intelligent Syndromes Tool (CHEMM-IST 2.0) - Beta

CHEMM Intelligent Syndromes Tool (CHEMM-IST 2.0) - Beta

 Depends on data points _— F—

Select a toxic syndrome below to display the appropriate medical Sudden Onset of Unconsciousness? Yes

. . .
e aS I I O btal n e d WI t h management guideines. Don't forget 1o 3ssess the scene. Seizure? Yes
Pupil? Pinpoint

Swealy? Yes

basic EMT training e

e CHEMM-IST tool
available at

Syndrome Prediction

Knockdown Syndrome *

16
Pesticide Syndrome (also called Cholinergic or

Wheezing? Yes
Hypoventilation? Yes
Wet lungs/Rales? Yes
Eye Imitation? No

Nerve Agent Toxidrome) v

1

https://chemm.hhs.gov

Solvents_Anesthetics_or Sedatives Syndrome *

|

15
Imritant Gas Syndrome
- ]
15
Opioid Syndrome * Restart
i |
23 a ’
Anticholinergic Syndrome *
I ]
11
Convulsant Syndrome * ]
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https://chemm.hhs.gov/

Patient Decontamination

Stopping the exposure — patient decontamination is a medical countermeasure

Hospitals/health care facilities should be prepared to decontaminate patients

Time-sensitive: effectiveness diminishes rapidly with delay

If thorough decontamination occurs pre-hospital, is it necessary to repeat

decontamination at hospital?

= Depends on good communication and trusted relationship with response partner

Use a risk-based approach to prioritize patients for decontamination
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Primary Response Incident Scene Management (PRISM)

PRISM — SUMMARY CHART

PRISM pI’OVIdeS Step-by-Step dlreCtlonS on Key Messages Critical Actions Patient Requirements
decontamination response

f 1 | 1 f 1

It is important to cooperate to
get the right treatment at the
right time

Identify Patient
Requirements

Describes supporting evidence

Will stop more contamination
from reaching the skin

‘EMERGENCY”

Disrobe + Dry decontamination can remove ~ e —

. . L Confirm Need for Further
contaminant while waiting for

Decontamination Decontamination

99% of contaminant Ertraoatlll | [ —— (nsene

Will remove more of the
contaminant and help clean
hair more thoroughly

Triple protocol (Dry + Gross + Technical) most
eﬂ:e Ctlve Will help prevent hypothermia

and helps remove more
contamination from the skin

ICON KEY

H TIME CRITICAL
Will complete removal of the Technical
contamination - wash from Decontamination FAILURE TO
head to toe 8 © 0o PERFORM IS
DANGEROUS
PROVEN
EFFECTIVENESS
Final stage before transfer to a
safer place MAY CREATE A
7 @ SECONDARY HAZARD

ACTION CARD #
S MNEMONIC

https://medicalcountermeasures.gov/bardal/cbh
rn/prism/

“WASHED” [
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https://medicalcountermeasures.gov/barda/cbrn/prism/
https://medicalcountermeasures.gov/barda/cbrn/prism/

Clothing Removal + Dry Decontamination

Can be done immediately, without equipment setup

Self and buddy care for ambulatory patients

Provide for warmth, privacy, and keeping families together to the extent possible

Use protective measures when handling potentially contaminated clothing

Dry decontamination
= Any absorbent material (e.g., wound dressing)

= Effective for liquid contamination; may not be effective against solid

ASPR Unclassified 11




ASPIRE

* Algorithm Suggesting Proportionate Incident
Response Engagement

* Decision-aid tool for patient decontamination

) Model reqUIreS three user InpUtS \f. U.S.Department of Health & Human Services
» |dentity of chemical CH CHEMCAL s gt MEDOAL
m |f Chem|Ca| unknown’ esumate Of VOIat|I|ty CHEMM Home | About;lHEMM | siteMap | ContactUs -
= Time from initial exposure e

ASPIRE, a decision-aided tool for PRISM - Beta

ASPIRE (Algorithm Suggesting Proportionate Incident Response Engagement) is a prototype decision aiding tool
- developed by experts in medicine and emergency response to help identify the need for patients exposed to
* https://chemm.hh
DS . C e . S . q OV aS p I re chemical agents to undertake wet decontamination.

Feedback is welcome and encouraged. Please contact the ASPIRE development team if you would like to offer
comments about ASPIRE or encounter any issues with the tool.

Full PRISM Guidance

| How long ago in minutes were the casualties exposed?

Exposure occurred |0 minutes ago.
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https://chemm.hhs.gov/aspire

Poison Control

» Expert advice for
= General public
= Health care providers
« Can play a role in incident response
* Incident recognition
» Treatment guidance
= Communication among response partners and with public
» Medical countermeasure availability

* Available 24/7/365 @ 1-800-222-1222
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Medical Countermeasures

« Medical countermeasures (MCM) may become scarce

« Plan ahead
» Does your facility maintain a cache, what’s in it, and how is it accessed?
» What steps will you take if your facility needs additional MCMs?

« CHEMPACK Program

* Provides, monitors, and maintains a nationwide program for the forward placement of
nerve agent antidotes

Provides state and local governments a sustainable resource

Improves state and local capabilities to respond quickly to a nerve agent incident
Every state participates

Does your facility have a protocol for accessing CHEMPACK?

ASPR Unclassified 14




Contingency Medical Countermeasures

« What else might be effective
Instead of the recommended
treatment?

* Finding alternative MCMs
= Adapting protocols
= Just-in-Time training

« Adult and pediatric nerve agent
treatment guidelines available at

https://chemm.hhs.gov

I Conventional MCMs I

Adult Nerve Agent Medical

Countermeasure (MCM) Treatment

SL—sublingual; IN — intranasal (dose is divided into each nare using
an intranasal mucosal atomization device); 10 — intraosseous; Al -
autoinjector; IV - intravenous; IM - intramuscular

Ophth — Ophthalmic (eye drop) preparations; gtt - drops

Equivalent Dosing of Conventional
Therapies
DucDote Al: Atropine 2mg IV/IM/10
AND Pralidoxime 600mg IV/IM/10
AtroPen 2 mg: Atropine 2mg IV/IM/10

I . Signs and Symptoms of Nerve Agent Exposure
I Contingency MCMs | & ymp g P
Mild Moderate Severe
3 DuoDote Al
‘ 1 DucDote Al 2 DuoDote Al AND
OR or AtroPen 2mg Al g 3-5 min
Atropine 1% Ophth Sgtt SL 1 DuaDote Al And 1 AtraPen 2mg Al AND
or OR Diazepam 10mg Al or IV/IM/IO
Cyclopentolate 1% Ophth 20gtt SL OR

Or
Glycopyrrolate 0.4mg IV/IM/10

Pharmaceutical Interchangeable Products

DuoDote™ = Mark 1 Kit = ATNAA
AtroPen™ = Rafa Atropine Al

Atropine 1% Ophth 10gtt SL Or
Cyclopentolate 1% Ophth 40gtt SL Or
Glycopyrrolate 1mg IV/IM/10

AND
Ipratropium inhaler 4-6 puffs
OR
Tiotropium inhaler — 2 capsules

If present

Atropine 1% Ophth 20gtt SL Or
Cyclopentolate 1% Ophth 80gtt SL Or
Glycopyrrolate 2mg IV/IM/10

AND
Pralidoxime 2g IV/IM/1O
AND
Diazepam 10mg Al or IV/IM/10 or
Midazolam 10mg IV/IM/10

Conversions — Atropine 1% and Cyclopentolate 1% Ophthalmic (Ophth) Solutions

1ml = 20gtt
1% solution = 10mg/ml

Definitions

Mild: No respiratory symptoms, but rhinorrhea, blurred vision, miosis, eye pain, lacrimation,

salivation, cough, nausea, vomiting, fasciculations

Moderate: Respiratory symptoms of shortness of breath, chest tightness, wheezing, dyspnea

+/- non-respiratory symptoms of mild category

Severe: Bronchorrhea, severe dyspnea, respiratory arrest, urination, defecation, muscle

weakness, paralysis, altered mental status, coma

*Seizures are possible with all exposures but typically in the moderate or severe category*

* Alternative MCM allows for dose flexibility but should be titrated to respiratory secretions
(anticholinergics) and seizure termination (benzodiazepines).

Seizures

Diazepam 10mg Al or IV/IM/I10
Or
Midazalam 10mg IV/IM/10

OR

Midazolam 10mg IN
Or
Lorazepam 6mg IV/IM/IO/IN

Additional Dosing
Severe — atropine 2mg
IV/IM/10 or contingency
agent and route g 3-5 min
until resolution of
bronchorrhea; adequate
ventilation

Additional Dosing
Ongoing Seizures — Diazepam
or Midazolam 10mg IV/IM/10
or contingency agent and
route g 3-5 min until seizure
— 5 | termination

Symptom classification and standard MCM Guidelines
adapted from Unites States Army Medical Research
Institute of Chemical Defense (USAMRICD) “Medical

of Chemical C: ies” and Advanced
HazMat Life Support (AHLS) “Insecticide Poisoning”
Table 18-1 Classification of OP Induced Signs &
Symptoms
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Additional Considerations

« Time matters: rapid decisions and actions can save lives and reduce injuries
» Psychological first aid for patients and their families

« Plan and train with response partners

ASPR Unclassified 16




Resources

Chemical Hazards Emergency Medical Management (CHEMM)
= https://chemm.hhs.gov

ASPR Technical Resources, Assistance Center, and Information Exchange (TRACIE)
= https://asprtracie.hhs.gov

Primary Response Incident Scene Management (PRISM) patient decontamination
guidance

= https://medicalcountermeasures.qov/barda/cbrn/prism/

CDC Chemical Emergencies webpage
= https://www.cdc.gov/chemicalemergencies

FEMA Center for Domestic Preparedness
= https://cdp.dhs.gov

ASPR Unclassified 17
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Contact Information

ASPR

Susan M. Cibulsky, PhD
Senior Policy Analyst, Strategy Division
Administration for Strategic Preparedness and Response
US Department of Health and Human Services
susan.cibulsky@hhs.gov
https://aspr.hhs.gov
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Brian Pomodoro

Disaster Response Educator
South Shore Health Systems
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