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CHEMM Intelligent Syndromes Tool - Beta X

» CHEMM- IST(dZﬂ:%ﬁ'HEE?ﬁEJ] g
- ‘Ma CHEMML-IST is a prototype decision support tool developed by
‘J_ ) l/ O) 7 D I\g ’rj -t: % (') . ﬁ H% — | experts in medicine and emergency response as an aid for .
. llige identifying the chemical a patient was exposed to in a mass
E -G:E) Fﬂ:ﬁ % Jg (W ( B H'Ji ) -t‘: % é casualty incident. Toxic syndromes or toxidromes are easily
NN Sepees : = =
identified with only a few observations. The key data points to

€S| determine toxidromes are easily identified by first responders
with basic EMT training, such as:

° :0)7’-:&)\ CHEMM‘IST@&T% ] \'até:tzilgggtus .
BDARBAHZHEEI NETIE —

Pupil size —

Mucous membrane irritation
Lung exam for wheezes or crackles
Skin for burns, moistures, and color

Since CHEMM-IST is currently in the beta phase of

° i 1'.- C H E M M IST O) ""-J- % lj: Eé TIE ___| development, it should not be used for patient care. This tool,

or] °nce thoroughly tested and validated by a wide range of
15“ [& A J"— 15“ -t‘ % L) & rE' ' 1;'-?’5 = | potential users via case studies, is intended for use by basic life
= support (BLS) and advanced life support (ALS) providers as well
as hospital first receivers. The focus of CHEMM-IST is only on
L,T: ﬁﬁu 'ij ]:E L/ -t L \ 7‘& L \ severe cases, and CHEMM-IST assumes that the patient has
___| only inhaled the chemical and that the chemical has not
deposited on the skin.

Pll

Icome and encouraged. Please contact the
nt team if you would like to offer comments
encounter any issues with the tool.
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You are here: Home > CHEMM Intelligent Syndromes Tool (CHEMM-IST 2.0) - Beta

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

[Question ~

O State of Alertness? l=l
Slow=Altered, Normal=Awake, Fast=Anxious or Excited

‘ Unconscious H Slow H Normal H Fast ’

.

-
Syndrome Prediction

Knockdown Syndrome #

0 0.0
Pesticide Syndrome (also called Cholineraic or
Nerve Agent Toxidrome) +

10

§olvents. Anesthetics, or Sedati\Pé(s) Syndrome +

10

Progress
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Question

State of Alertness? |-l
Slow=Altered, Normal=Awake, Fast=Anxious or Excited

Unconscious “ Slow H Normal ' Fast ‘
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Question
Syncope?
‘ Yes H No H Can't Assess
THdY [ L | | EMEHET |
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Question

Seizure?

Not all abnormal movements are seizures. If recurrent or
continuous seizure activity is reported, consider the convulsant or
pesticide toxidrome as more likely.
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Question

Pupil?

’ Pinpoint H Normal H Dilated H Can't Assess
- LEE IE 5 B SRmRS |
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Question
Sweaty?
} Yes H No H Can't Assess
1HY P ARLf | kT
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SLUDGEIZDULNTIE, MRt XSRS R &
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R/IR-BREITEEI AL

Mucous Membrane? =
For SLUDGE, while vomiting and abdominal pain can be non-

specific, look for excessive drooling, teanng, and involuntary
incontinence — urine or stool.

\ SLUDGE } Moist or Normal H Dry Oral Cavity

o | R/ ER OpEssE [
- CaniAssess |
L EE T |

S¢SLUDGE : Salivation (HE;& %3 ) . Lacrimation GitiR) « Urination (FR42%) . Defecation ({4 2%) . Gastric Emptying (N&R)



/

BRI : D%

-~

Question

Heart Rate? E

In addition to exposure, the heart rates of young children can vary

greatly due to stress and activity.

IEZHIDRZIZIMA . FROOIAEIZDLY
TlEX. AFLARDFENTELEEFZ(THT LY

Bradycardia

Normal

HTa

chycardia

E&E

Can't Assess

SAAR
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Question

Low Blood Pressure?
In the absence of equipment or when faced with a large number of
patients, a weak or absent carotid, femoral, and radial pulses would
suggest progressively lower blood pressure.

} Yes H No H Can't Assess I E S A E M1 B EHESRE 7S

1HY I, 7L f | FHEi R ZITO5AI1CIE. BEIAR - KEREDAK -
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Question

Burning Throat/Nose?

‘ Yes H No H Can't Assess
15Y F - fcit,} | FHMEEET |
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Question

Wheezing?

}YesH

o] [su] &

No ‘ | Can't Assess
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Question
Shortness of Breath?
’ Yes H No H Can't Assess
1®Y [ &L | | FHMEEEY [
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Question

Hypoventilation?

}Yes H No H Can't Assess
1HY 1L} Ml kY
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Question

Wet lungs/Rales? El

No

e
1®HY [

'fd:L/'

| | Can't Assess
kT
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Question

Burning Chest Pain?

} Yes H No H Can't Assess
1HY I mL [ | EMEEET
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Question

Irritated or Burning Skin?

For unresponsive individuals, examine skin for redness or other
evidence of imtation.

|Yes H No
1®Y [ &L

Can't Assess
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Question

Eye Irritation?
A patient with eye irntation will exhibit tearing, pain or burning.

N

’ Yes
1HY

L

Can't Assess

Sl T
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Question

Dizziness/Lightheadedness?

Yes

No

hY

L |

| ‘ Can't Assess
— Sl ET [




Progress =

State of Alertness? Siow

@TFEEDLZFICDONT, EhT _
*Lo)ﬁ.l-ﬁgll‘ﬂih§go) < rD L‘?ﬁ\ﬁ?ﬁfﬁ izure? Yes
(7 7)) DiZEElE [View Syndrome i? Pinpoint

Sweaty? Yes

O —
A1
RGSUlt] ég “J 7?_6 &Z=§7F) Mucous Membrane? SLUDGE
Heart Rate? Norms/
: | LowBlood Pressure? No
Syndro Prediction Buming Throat/Nose? Yes
Wheezing? No
foi##| | Knockdown Syndrome * Shortness of Breath? No
- 1.1 Hypoventilation? Yes
Pesticide Syndrome (also called Cholinergic or Wet lungs/Rales? Yes
BX - Al | Nerve Agent Toxidrome) + Bumning Chest Pain? No
88 , | Imitated or Burning Skin? Ao
Solvents, Anesthetics, or Sedativés Syndrome + Eve Imitation? No
ARER | . | . _
| 12 Dizziness/Lightheadedness? No
Irmitant Gas Syndrome -+
254 | — |
18
- - - Restart
FEAAE Opioid Syndrome | =
25 Clicking on o nked) above In Frogress wil alow you %0 9o .oLM:
: g 2 B e guestion nswer. The subsequent answers wil be erased
B LHE Anticholinergic Syndrome — |
‘ 0.3
[ = ’
Convulsant Syndrome + / @{IE’I* - gl}ﬁ; E ﬂ%IE l/ -C

\ s — \TTa
' 13 ﬁfﬁﬁlﬁ?—-é — &75\3.'- E
Urcertain Il Probeatie \ i




Question Progress =
I
Re-run] - State of Alertness? Fast
CHEMM-I s unable to provide 3 proper prediction due to 3 lack of information
that you pi This may be due to: incomplete assessment of important signs Syncope? Can't Assess
and symptoms) e attempt to answer more guestions; inability to obtain some Seizure? Ye
answers — this e ability of the tool to predict 3 toxidrome. ==l r ves
) ) ) ) Pupil? Normal
In addition, there assessing a range of presentations. While the tool
performs best wi verely affected patients, there can also be a range Sweaty? Can't Assess
of presentations ions, including the impact of “flight or fight” Mucou ? SLUDG.
reactions. Reasse over time {minutes-hour) may be useful in Mucous Membrane? St =
_/

E) ERFOFHEAR+Z &,
@ FANREEEDEED Y

T T
Pesticide Syndrome (also called Cholinergic or Buming Chest Pain? No
Nerve Agent Toxidrome) -+ Imitated or Burning Skin? Can'% Assess
45 - OI Eye Imitation? Can't Assess
golvents Anesthetics, or Sedativés Syndrome + Dizziness/lightheadedness? Gan't Assess
B | 2
0 5% 10 Shortness of Breath? No
Irmitant Gas Syndrome -+
|
46 10
I \_ _/
22 10 Cicking on any question [hyperinked) above In Frogress wil alow you %0 go back %o
Aﬂhd\(‘ﬂ e [§||C S' ndrome -+ e guestion to select a diffierent answer. The subsequent answers wil be emased
|
0 26 10

Convulsant Syndrome -+

0 43 10
3 B urcertain Il protatie
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