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CONDITIONS

Given an area where chemical agents have been used, you are wearing protective overgarments and mask, or they are immediately available. You encounter a casualty who is breathing and lying down. The casualty is partially dressed in protective clothing and is wearing the protective mask carrier. 

STANDARDS

Take appropriate action to react to the chemical hazard and treat the casualty for nerve agent poisoning following the correct sequence. Administer three sets of nerve agent antidote autoinjectors followed by the convulsant antidote for nerve agents (CANA). 

TRAINING AND EVALUATION

Evaluation Preparation

Setup: You must use nerve agent antidote injection training aids to train and evaluate this task. Actual autoinjectors will not be used. Have the airman being tested and the simulated casualty dress in Mission-Oriented Protective Posture (MOPP) level 2. Have the casualty lie on the ground wearing the mask carrier containing a mask and the training nerve agent autoinjectors. 

Brief Airman: Tell the airman to state, in any order, the severe symptoms of nerve agent poisoning. (The airman must state eight of the nine symptoms to be scored PASS.) To evaluate step 2, ask what he or she would do before treating another airman. Tell the airman to treat the casualty for nerve agent poisoning. After the airman completes step 12, ask what else he or she should do. Score steps 13 and 14 based upon the airman's responses. 

Evaluation Guide

	Performance Measure 
	Results 

	
	
	

	1. Identify severe symptoms of nerve agent poisoning. 

a. Strange and confused behavior. 

b. Gurgling sounds made when breathing. 

c. Severely pinpointed pupils. 

d. Red eyes with tearing. 

e. Vomiting. 

f. Severe muscular twitching. 

g. Loss of bladder/bowel control. 

h. Convulsions. 

i. Unconsciousness or stoppage of breathing. 
	P 
	F 

	2. Take immediate steps to protect yourself and to warn others. 

a. Put on your mask. 

b. Give the alarm. 

c. Give the antidote to yourself, if necessary. 

d. Decontaminate your skin, if necessary. 

e. Put on remaining protective clothing. 

WARNING

DO NOT KNEEL AT ANY TIME WHILE PROVIDING AID TO THE CASUALTY. 
	P 
	F 

	3. Leave the casualty in the position found unless he or she must be repositioned to put on the protective mask or to administer the antidote in the buttocks. 
	P 
	F 

	4. Mask the casualty, if necessary. 

a. Roll the casualty onto his or her back, if not already in that position. 

b. Place the mask on the casualty. 

c. If the casualty can follow directions, tell him or her to clear the mask. 

d. Check for a complete mask seal by covering the mask's inlet valves. 

e. Pull the protective hood over the head, neck, and shoulders of the casualty. 
	P 
	F 

	5. Prepare to administer one atropine injection. 

a. Remove all three sets of nerve agent antidote autoinjectors and the single CANA autoinjector from the casualty's mask carrier. 

b. With one hand, hold one set of injectors by the plastic clip with the big injector on top. 

c. With your other hand, check the injection site to avoid buttons and objects in pockets. 

d. Grasp the small injector, pulling it out of the clip with a smooth motion. 

e. Form a fist around the injector without covering or holding the needle (green) end. 

f. Place the needle end of the injector against the casualty's outer (lateral) thigh muscle anywhere from about a hand's width above the knee to a hand's width below the hip joint. 

NOTE: Very thin airmen should be given the injections in the upper outer part of the buttocks. 
	P 
	F 

	6. Administer the atropine injection. 

a. Push the injector into the muscle with firm, even pressure until it functions. 

b. Hold the injector in place for at least 10 seconds. 

c. Carefully place the used injector between two fingers of the hand holding the clip. 
	P 
	F 

	7. Prepare to administer one 2 PAM Cl injection. 

a. Pull out the large injector, forming a fist around it as before. 

b. Place the needle (black) end of the injector against the injection site. 
	P 
	F 

	8. Administer the 2 PAM Cl injection. 

a. Push the injector into the muscle with firm, even pressure until it functions. 

b. Hold the injector in place for at least 10 seconds. 

c. Drop the clip without dropping the injectors. 

d. Lay the used injectors on the casualty's chest (if lying on the back) or on the casualty's back (if lying on the stomach), pointing the needles toward his or her head. 
	P 
	F 

	9. Repeat steps 5 through 8 until the casualty has received a total of three sets of antidote injections. 
	P 
	F 

	10. Prepare to administer the CANA injection. 

a. Tear open the protective plastic packet. 

b. Remove the injector. 

c. Grasp the injector with the needle (black) end extending beyond the thumb and index finger. 

d. With your other hand, pull the safety cap off the injector base to arm the injector. 

e. Place the black end of the injector against the casualty's injection site. 
	P 
	F 

	11. Administer the CANA injection following the same procedure used for the atropine and 2 Pam Cl injections. 
	P 
	F 

	12. Secure the used injectors. 

a. Push the needle of each used injector (one at a time) through one of the pocket flaps of the casualty's protective overgarment. 

b. Bend each needle to form a hook without tearing protective gloves or clothing. 
	P 
	F 

	13. Decontaminate the casualty's skin, if necessary. 
	P 
	F 

	14. Seek medical aid. 
	P 
	F 

	15. Perform steps 1 through 14 in the correct sequence. 
	P 
	F 


Feedback

Score the airman GO if all performance measures are passed. Score the airman NO-GO if any performance measure is failed. If the airman scores NO-GO, show the airman what was done wrong and how to do it correctly. 

REFERENCE
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	First Aid for Airmen 


