.
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If the victim is conscious and alert:

Break perles of amyl nitrite in a bandkerchief one at 2 ime ¢very 5 minutes
and hold under the victim’s nose for 30 seconds, then remove for 30
seconds. Use no morc than 4 peries.

. Remove him from the contaminated area to a guiet, well ventilaled area

Loosen tight clothing around the neck and waist.

. Have him rinse his mouth several fimes with cold watar and ypit out.
. Give him 1 or 2 cups of water or milk o drink,
. Induce vomiting by touching the back of the throar with your finger, a

spoon handle or a blunt object.

. Have the victim sit up and lean forward while vomiting.
B.
9.

Save vomitus for analysis later. Avawd skin contact with it.

Do not leave the victim alone.

DO NOT give an unconscious person ar a person who is having a convulsion
anything to drink.

DO NOT give alcohol, drugs or stimulants like tea or coffee.

DO NOT continue to try to inkdece vomiting in someone wha doesn’t gag
when you touch the back of his throat.



First Ald ln Case of Ingestion of:

12

Acerone

Aliphatic Alcohols—Amyl
Aliphatic Aleohols—Butyl
Amyl Acetate

Butanol

Buiyl Acetate

Decanal

Diacetone Alcohol
Diethylene Glycol
Diisobutylcarbinal
Dnoxane

Ethy! Acerate

Fthyl Alcohol
Ethylbenzenc

Ethylene Chlorohydrin
Ethylene Gilycol

Ethylene Glycol Monomethy] Ether
Ethythexyl Acetate
Furfury: Alcohol

{lycernn

Heptanol

Hexanoi

Isobutyl Acetate
Isopropy| Acetale
Isapropyl Aicohol
Meihy! Acerate

Methyl Afcchol

Methyl n-Butyl Keiene
Methyl Ethyl Ketone
Methyl [svamyl Ketone
Methy] Isobutyl Ketone
Methyl [sapropyl Ketone
Pentanol

Propyl Acctate

Propyl Alcohal
Propylene Giyrol
Triethylene Glycol
Vinyl Acetate

Your Goal is: To empty the stomach and prevent further injury caused by

absorption.

1. Remove the victim from the contaminated area to a quiet, well vertilated

area.

2. Call a poison control center, inform them of the chemical swallowed and

follow their advice,

3. Call the Emerpency Medical Service and arrange {or transport to a medical

facility.

A. If the victim stops breathing:

1. Administer mouth to mouth respiration being sure to wipe and rinse away

any remaining chemical. If this is not possible, use a bag-valve mask or
the chest pressure-arm lift rechnrque.

. Give him oxygen to breathe by mask, if available.



E. If the victim’s Face is BLUE or if respiration is labored or shallow:

. Check the arway for obstucton,

2. Give nimn oxygen to breathe by mask if available.

C. [f the victim iy unconscious:

1 Lay him oo his lef side and loosen his collar and belt
D, If the victim is conseious:

l. Loosen tight clothing around the neck and waisl.
X, Keep the victim guiet and calm.

3. Unless advised otherwise by the poison control center, induce vomitmg
by ging 2 tablespoons of syrup of ipecac {adult dose) followed by a cup
of waieT,

4. If you do not have syrup of ipecac or if vemiting doesn't ocewr in 1G
minutes, induce vomiting by asking the victim to touch the back of hus
throat with his finger or with a speon handle or blunt abject.

5 Havelhe victim sit up and lean forward while voruting,

6 Save vormitus for analysis later,
DD NOT oy o give an unconscious person anything to drink.

DO NOT give zny stimulants like t2a or coifee.



First Aid in Case of Skin Centact with:

Acctaldehyde
Acetic Acid

Acetic Anhydride
Acroletn
Ammoniam Sulfide
Antimony and Compounds
Arsenic Trichlotice
Arsenicals

Arsine

Benzyl Chlonde
Boron Trifluonde
Bromine
Butyraldehyde
Carbon Disuffide
Chlernne

Chlorae Dioxde
Chloroacetaldehyde
Chlorcacetic Acd
Creosote

Cresols
Crotonaldehyde
Dichlare-5,5-Dimethylhydantoin
Dumcthyl Sulfate
Ethy] Chioroformate
Formaidchyde
Formic Acid
Hydnodwe Acd
Hyarmchlone Acid
Hydropes Bromide
Hydmgen Chlende
Hydrogen Peroxide
Hydrogen Selemde
Hydrogen Sulfide
Todine
[soburyraldehyde
Maleix Anhydride

Methy] Chloroformate
Methyi Mereapian
Nitric Acid

Nitric Qde

N itragen Dioxide
Osmic Acid

Oxalic Acid

Ozone

Peracetic Acid
Perchloric Acid
Phenol
Phenylenediamine (p-)
Phosgene

Phosphine

Phosphoric Acid
Phesphorus
Phesphorus Chlondes
Phosphorus Peotachloride
Phosphorus Pentasulfide
Phosphorus Tnchloride
Potassium Chlorits
Propronsldshyde
Quinone

Tributyl Phosphate
Trichloroacenc Acid

Your Goal ia: To remove all chemical from contagt with the vicim's skn
as quickly a5 possible. A delay of only seconds may increase

the injury.

1. Remove the victim from the source of contaminstion and take him M-
MEDIATELY to the nearest shower or source of clean water.



2. Remove clothing, shoes, socks and jewelry from the affected aress as
quickly as possible, cutting them off if necessary, BE CAREFUL not
to get any of the chemical on your skin or clothing. BE CAREFUL not
to inhale emitted vapors,

3. Blot excess chemical from the skin very gently and without delay.

4. In the case of extensive splashing of the product, wash the victim down
under a cold or luke-warm shower or a hand-held hase, &t the same time
protecting his eves.

5. Wash the affected area under tepid running water nsing a mild soap.
6. Rinse the affected area with tepid water for at least 15 minutes.
7. Dy the skin very gently with a clean, soft towel.

In case of burns (inflammation, blisters, or lesions) and in the absence
of medical personnel:

8. Notify a physician, emergency room. o7 poison contral center and inform
them of the nature of the substance and the accident.

9. Lousely apply a dry sterilc dressing if avaitable or use a ciean dry cloth,
1¢. Dress the viclim In clean cldthes or cover him with a shest.

11, Elevaie the affected area above the level of the victim's heart.

12. Amange for transport 1o the nearest medical facility.

If the victim I8 in pain:

13. Immerse painful are in cold water or apply cold wet dressings on the
burned area.

IF the rictim is In a state of shock:

14, Lay him down on his side and cover him with a blenket.
15, Elevate his feet.

D) NOT break open blisters or remrove skin. If clothing is stuck to the skin
after flushing with water, do not remove it.

DO NOT tub or apply pressure io the affected skin.
DO NOT apply any oily substance to the affected skin.
DO NOT use hot water.



First Aid in Case of Skin Contact with:

Aldnn

Alkah Dichromatey
Alkali Meta-Barates
Aluminum Chloride
Aduminum Trichloride
Armunopyndine
Ammomum Chlorate
Armmonium Perchlorate
Arsenic

Barium (saluble salis)
Barium Acetate
Barium Carbonate
Barjum Chloride
Barum Hydroxide
Barium Mitrate
Aarium Cxide

Barium Sulfide

Boric Acid

Cadmium [dust and fumes) (metal)

Calcinm Chlonde
Calcium THchromate
Calcium Hypochlumie
Camphor

Caprolactam
Chlordane

Chicrinated Lime
Chromice Acid
Chromium Chlonde
Copper Chloride
Copper Sulfate
BPecaborane

Dibutyltin
Diethylmercury
Diethyltin

[nhexylin
Dododsethyltin
Dimethylhydrarine (1,1-)
Dizocthy i mercury
Dimnethyltin

Dioctyltin
Drithiocarbarnaten
Ethylmercutic Chloride
Ethylmercuric Hydroxide
Ethylmercury

Iron Chionde

Lead (dust and fumes)
Lead Acetate

Lead Apumanate
Lead Arsenate

Laad Carbonaze

Lz2ad Chromate

Lead Chromate (yellow)
Lead Dinxide

Lead Nitrate

Lead Oxide (PO
Lead Oxde (red)
Lead Oxycalonde
Lead Subacetate
Lead Suifide
Lindane

Mercuric Chloride
Mercunc [odide (red)
Mercurous Chloride
Merrurous lodide
Mereury (maialr

Mercury {mgam< compoonds)

Mercury (soluble salts)
Mercury Acelate
Mercury Fulminate
Mercury Nigste

Mereury Oxycysmda
Methylmercury
Mathylmer:iry Botale
Methytmercury Hydromde
Methylmercury Jodide
Methymercary Nimaie
Methylmercury Phosphate
Organechlonnes
Pentaborane

Perborates
Phenylmenoxic Acesate
Fhenylmercury
Phenylmercury Oleate
Phihabic Anhydride
Platintun and Compounds
Potassium Chiarate
Potassiom Chlpede
Potassiumn Chromats



Potasspm Dichromate
Potzssum Parchlcrate
Sodn Bicarbenate
Sodwn Borate
Sodwn Chlorate
Sedian Chleride
Sudun Chremate
Scdiuer Drichromate
Scdiarr Hypochlonie
Scdian Perchlorate
Tewabityltin
Teuzenyltin
Tercaisalkyltin

Terrapentylin
Tetrapropyltin
Thiocarbamates

Titamum Chlorides
Tributyltin

Trimellitic Anhydride
Trimethyltin

Triphenyltm

Tripropyliin

Uranjum and Compounds
Vanadium and Compounds
Zinc Chloride

Your Foal is: To remove all chemcal from contact with the victim’™s skin.

. Dy gently with a clean, soft towel.

. Renove the victun from the source of contamination,

Benove clothing, shoes, socks and jewelry from affected areas.
Wah the affected area under tepid running water.

Rimse cazefully until no traces of the chemucal can be seen.

- Woify a physician, emergency room, or poison control ceater of the

accdent and inform them of the mature of the substances.

If the ikin is red, swollen or painful:

7. Dress the victim in clean clothes or cover lum with a sheet.

8. Immerse panful area in cold water or apply cold, wet dressings to the

bunied area.

9. Amnge to transport the victim to the hospital as soon as possible,

MO NOT' breek open blisters or remove skin. If clothing is stuck 1o the skin
after fhishing with water, do not remove it.

DO NOT rub or apply pressure to the affected skin.

DO NOT apply any oily substance to the affected skin.

DO HOT use ot water,



First Aid in Case of Skin Contact with:

Barium Fluoride Oxvgen Diftuonde
Chionne Tnfluonde Berchiory] HFloonde
Fluonnoe Potaszium Fluonde
Fluesilicic Aod Potassium Fluosiiicate
Hydrofluoric Acid Sodinm Fluoride
Nitrogen Trifluoride Sodium Fluasilicate

Yaur Goal 1s: To remove all chemical from contact with the vicom’'s skan
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as quickly as possible. A delay of only seconds may increase
the injury.

. Remove the wictim from the source of contamination and take him IM-

MEDIATELY to the nearest shower or saurce of clean water.

. Protect yourself by wearing rubber ploves and awr-tight safery gopgles.
. Remove the clothing from affected areas under thz shower (clothing can

be cut away, if necessary). Care should be taken not to contammate
healthy skin or eyes. If the victim is already weanng au-tght safety
goggles, do not remove them.

. Wash him down with cold water for 15 minates or longer.

. Pat the skin dry very geaty with a clean, soft towel.

. Apply calcium gloconars gel 7 5%, if availahle, an the affecred dkin.

. Massage the gei gently into every bumt area with clean gloved fingers.
. Dress the victim in clzan clothes or cover with a sheet.

. Notify a physician, emergency room, or poison control center and inform

them of the natute of the substance and the accident.

In the case of burns (inffammation, blisters, or paiuful lesions) and in
the absence of medical personnel:

10. If there is no calcium gluconate gel avauable, rub 2 clean cube of ice on

tt.

the painful areas and apply a dry, sterilc dressing if available or use a
clean dry cloth.

Call the Emergency Medical Service and ammange for tunsport te the
ncarest medical facility.



If the victim shows sigme of shock:
L2. Caver him with a blanket.

13. Lay him down 1n a quiet place on his side with legs rased.

NOTE: Omal admnistration of 6 tablets of effervescent caleinm gluconatz

dissolved in water is recommended in case of large area burns. Give
only at diwection of a physician.



First Aid in Case of Skin Contact with:

Aliphatic Amines Isepropylamune
Ammonia Lime

Ammonium Hydroxide Meathylarmne
Butylamine Potassium
Calcium Carbide Potassium Hydroxide
Calcium Oxide Potassium Oxide
Cement Propylamine
Dibutylaming Sodium
Diethylarame Sodum Hydroxide
Dirnethylammne Sodium Oxide
Dipropylamine Sodium Peroxide
Ethanolamine Triethylamine
Ethytamine Trimetin tamins

Your Goal is: To remove all chemical from contact with the vichm's skan
as quickly as possible. A delay of only seconds may increase

the injury.

. Remove the victim from the sourcs of coatamination and take him M-
MEDIATELY 0o the nearest shower or source of clean water.

. While wearing polyvinyl gloves and air tight safety gogples, remove the
victim’s clothing, shoes, socks and jewelry from the affected areas as
quickly as possible, cutting them off if necessary. Do this under the
shower or while Qushing with water. Be careful not 1o get any of the
chemical on your skin or clothing. Take care not (o contamunate the
healthy skin and eyes of the victim. If the victim is weanng air tight
safcty pogples, don’t remove them.

. 'Wash the victim down under a cold or luke-warm shower o a hand held
hose. at the same time protecting his eyes.

. Continue to wash the affected ares under luke-wamm nmning water until
the feeling of stickiness or soapiness caused by the caustic chemical
disappears. This may taks an hour or more.

. Dry the skin very gently with a clean, soft towel.

Notify a physician, emergency room, or poison contrel center apd inform
themn of the nature of the substance and the accident.

In case of inflammation, blisters, hreaks In the skia or pein:



7. _oasely apply a dry sterile dressing ir available or use a clean dry cloth.
8 Jress the victim in clean ¢lothes or cover him with a sheet.

% Call the Emergency Medical Service and arrange for transport 1o the
nzarest medical facility

If the victim is in & state of shock;

10. Lay him or. his side and cover him with & blunket.

11. Elevale his feet.

DO NOT break open blisters or rernove skin If clothing is steck to the skan
after Fusking with weler, do not remove it.

DG WOT rub or appty pressure to the affected skin.



First Aid in Case of Skin Contact with:

Acetylene Ethylene

Alkanes (gasses, C; to Cy} Ethylene Dichloride
Butadiene Fluoromethane

Butane Freon |1, 12, 13, 14, 21, 22, 114,
Carbon Dnoxade 142b, 143, 151a, 152a
Carbon Dioxide Snow Hexafluoroethane
Chlorodifiuoroethane Liquified Perroicum Gas
Chlorodifluoromethane Methane

Chloroathane Methy| Chlonde
Chlvoreflunroethune Methylene Chloride
Chloraftuoramethane Methylene Fluoride
Chloromethane Nitrogen
Chlerotnifivoroethylene Propanc
Chlorotnfivoromethane Propylene
Dichlorodifluoramethane Tetrafluoroethylene
Duchloroethane Tetrafluoromethane
Dichloroflucromethane Trichloroflueromethane
Dafluoroethancs Trfluoroethane
Difluoroethylens Trifluoromethane
Ethanz Vinyl Fluotide

Ethy! Ether Vinylidens Chlonde
Ethy! Fluonde Yinylidene Fluorida

Your Goal is: To remove all chemical from contact with the victum’s skin
as quickly as possible,

SPECIAL WARNING: These chemicals vaporize quickly and present an
inhalation hazard as well. Some of them are Ham-
mahle and explosive. Disposc of contaminated
clothing with care.

1. Remove the victim from the source of contamination and far from any
firs or smoke.

2. Remove clathing, shoes and jewelry from the affected area, cutting items
off if necessary.

3. Wash affected areas with cold water and soap under a shower or runmung
water until all trace of the chemical is gone.

4. Dry the skin gently with a clean, soft tawel.

5. Motify a physician, emergency room, or poison control center and inform
them of the nahure of the substance and the accident.



If the skin is inflamed, painfal or hard snd white.

6. Call the Emergency Medical Service and arrange for transport to the nearest
roedical facility.

DO NOT apply any oily substance to the skin,
DO NOT use hot or tepid water 10 tinse.

DO NOT rub or apply pressure 1o affected skin



First Aid in Case of Skin Contact with:

Acalone

Acrylamide

Altphatic Alcohols—Amyl
Alpnatic Alconols—Buryi
Alkanes {liquidsrsoluds)
Allyi Alcohol

Ally] Chlonide

Allyl Glyeidyl Ether
Allyl Propyl Disulfide
Amy! Acetate

Aniline

Apisidines {(ortho)
Apisidines (para)

Asphalt Fumes

Benzene

Benzidine

Bis {Chloromethyl} Ether
Bromoform

Butanol

Buly] Acetate

Butyl Glycidyl Ether (n-)
Butyltaluens

Carbon Tetrachloride
Chloro-1-Nitropropane (1-}
Chloroacetophenone (2-)
Chlorobenzene

Chiorabenzylidene Malonitrile

Chlerobramomethane
Chlorofoemn
Chioronaphthaleres
Chloropentafluercethane
Chlorophenoxy Compounds
Chloropicnin
Chioropropane
Chloropropene

TCumene

Cyclohexase
Cyclohexancl
Cyclohexanone

DNBP

DNOC

Decane

Decancl

Diacetons Alcohol

Dhazomelhane

Dizorane

Dibuty] Phhalats
Dibuty!lead
Dichlorobenzens
Dichloroethylene
Dichlatopropane
Dichlorotetrafluoroethans
Dhepoxybutane
Diethylaminoethanol
Diethylene Glycol
Diethyllead

Diglycidyl Ether
Buisobutylcarbmol
Dimethylanthne
Dinitrobenzena
Dimtrocresals
Dinitrophenals
Dinitrotoluene

Dioxane

Diphenyl
Diphenylamine
Dipyridyl Chloride
Dipyridyl Dimethyl Sulfase
Driguat

Epihlarohydrin

Ethyl Acetate

Ethyl Acrylate

Ethyl Alcohol

Ethyl Nitrate
Ethylbenzene

Ethylene Chlorohydrin
Ethylens Glycol
Ethylene Olycol Dimtrate
Ethylene Glycol Monomethyl Ether
Ethylene Oxide
Ethyleneimine
Ethylhexyl Acetate
Freon 112, 113, 114, 115
Furfurat

Furfuryl 4lechol
Casoline

Glutaraldehyde

Glycerin



Glycidal

Glycudyl Acrylate
Gramo xone

Hulothene

Heptane

Heptandd
Hexacnlatbenzene
Hetachloroethane
Hezane

Hexanol

Hydrazinz
Hydroquinone

[sabutyl Acctate
Isopropyl Acetaie
Isapropyl Alcohol
Ketene

Lead Qleate

Lead Phenate

Lead Phina'ats

lead Stearate

Methyl Acetate

Methyl Acrylate
Meathyl Aleohol

Methyl BEromude
Methyl 2-Butyl Ketone
Methyl Ethyl Ketone
Methyl [soumy| Ketone
Methyl [sobutyl Ketone
Mezthyl [socyanaie
Methyl [sogropy! Ketone
Methyt Methacrylate Monomer
Methy! Nibele
Methyichloroform:
Methyknehis (Phemy [socyanats)
Mona nethwlhydranne
MNaphthaleas

Maphty lamines

Maptha

Nickel (fumes and dusty
Nickel Cashanyl
Mimoaailiaes
Nitrobenizne
MNirochlorobenzene {p-)
Nitroglycenn

Nitromethane

Nurpgresobe Herbicdes
Nuzophenolic Herbicides
Nurophenols

Nitrodoiuene

Monane

Octane

Paraguat

Pentachloruativane
Pertachlorophenate
Pentachlorophenol

Pentane

Pentuno!

Perchloromethyl Mercaptan
Petroleam Frhers
Phenylhydrazine

Pheny thydroxylamine
Phenylnaphrhylamine
Picric Acid

Polybrominated Biphenyls {(PBBs)
Polychlorinated Biphenyls (PCBs)
Propyl Acctate

Propyl Alcohal

Propy] Mitrate

Propylene Glycol
Propylene Glyeal Mononethyl Ether
Propylene Oxide

Pyrethrins

Quaternary Ammenium Compounds
Stoddard Solvent

Styrene
Tetrachloroditiverecthane
Tewrachlaroethane
Tetrachloroethylene
Tetracthylead
Tetramethytlead
Tetranitromeathane

Tearyl

Tohidine {o-)

Toluene

Toluene 2.4-di-Isocyanate
Toluene 2,6-di-Isocyanate
Toluidine

Tributyllead



First Aid in Case of Skin Contact with:

Tnehloroethans Trinitrotatuens
Trichlaroethylenc Turpenune
Tnchlornfluoroethane Vinyl Acetals
Triethylene Giycal Vinyl Chlonide
Toethyllead Xylens
Trimethyilead Xylidine

Trinobenzens

Your Gon! is: To remove all chemical from contact with the vichm's skin

as quickly as possible,

SPECIAL WARNING: These chemicals vaperize easily and present an m-
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halation hazurd as well Many of them are Ham-
mable and explosive. Dispose of contaminated
¢lothing with care.

Remave the victim from the source of comtaminzation.

. Remove clothing, shoes, socks and jewelry from the atfected areas Be

careful not to get any of the chemical on your skin or clothing.

. Wash the affected area under tepid nunning water using a mild soap.

Thoreoghly nnse the affected area with tepid water.

. Dry the skin gently with a clean, soft towel.

Notify a physician, emergency room, or poison control center and 1form
them of the pature of the substance xnd the accident.

Cail the Emergency Medicatl Service and arrange for transperi to the nearest
medical facility.

Keep the viclim quiet and arrange to have someone stay with him uwntil
medical personnel arrive.

Monutor the victim's heartbeat by taking his pulse every faw minutes, If
the heantbeat is irregular, be prepared to administer CPR.



First Aid in Cas¢ of Skin Conlact with:

Aluminum (dust) Magnediim Chloride
Aluminum Hydrate Magnesium Sulfate
Aluminum Hydroxsds Polyvinyl Chloride
Aluminum Oxide Silica

Asbestos Sodium Sulfate

Calcium Carbonate Sodium Thiosuifate
Carbon Tale

Carbon Black Tranum (dust and Fumes)
Disodium Phosphate Titzanium Dioxide
Fibrous Glass Tungsten Carbide
Kaolin Yttriugy and Compounds

Yoor Goal is: To remove 2ll chemicals from contact with the victim's sian.

L.
2.

Remove the victim from the source of contamination.

Remove contarninated clothing. Wet the clothing first to keep down the
dust.

3. Wash affected areas with soap and water.
4, Rinse carcfully.

5

&. Get clean, dry clothes for the vichim.

Dry genily.

DO NOT shake or blow dust off clothing or the body.



First Aid in Case of Skin Contact with:

Acetone Cyanchydrin Fermuwyamdes
Acetonunle Hydrocyanic Acid
Acrylonitrile Isobutyronitrile
Adiponatriie Malononitrile

Biter Almand Oil (Amyedahin) Methacrylonitrile

Cherry Laurel Water Nittoferricyanides (salts)
Cvanogen Bromide Potassium Cyanide
Cyanogen Chloride Sodium Cyanide
Cyanozen lodide Sodism Thiocyanate
Ferricyanides Tetramethyl Succinonitrile

Youor Goal 1s: To remove all chemical from contact with the victim's skio

oMo ow
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as quickly as possible. A delay of only scconds may increase
the imjury.

. Remove the victim from the source of contamination and take him [M-

MEDIATELY to the nearest shower or source of clean water.

Remove clothing, shocs, socks and jewelry from the affected areas as
quickly a8 passible, cutting them off if necessary. Be careful not o get
any of the chemical cn your skin or clothing. Wear a respirator approved
for cyanide exposure,

Wash the affected area under tepid running water using a muld soap
Thoroughly rinse the affected area with tepid water.

. Ury the skin gently with a clean, soft towel.

. Notifv a physician, emergency room, or poison control center and inform

them of the nature of the substance and the accident.

. Artange for transport to the nearest medical facility.

8. Do not leave the victim alone. Watch for signs of systemic toxicity. (See

INHALATION, Yellow Section 8.)

IF the skin is inflamed or painful (particularly with Acrylonitrile):

9.

Put the: painful part in cold water or apply cold wet dressings on the bumed
area,



First Aid in Case of Skin Contact with:

Ammontum Carhonate Potassiumn Carbonate
Catewm Hydroxide Sodium Carbonzte
Lithwm Carbonate Sodwm Silicate
Lithium Hydride Trisodum Phosphate
Mk of Lime

Your Gaal is: To remove all chemical from contact with the vieum's skin
as yuickly as possible.

1. Remove the victim from the source of contamination and take him [M-
MEDIATELY to the nearest shower or source of clean water.

I

. Remove clothing, shoes, socks and jewelry from the affected areas as
quickly as possible.

. Wash the affected area under tepid runming water,
Rinse the affected area with tepid water.
Dry the skin gently with a clean, soft towel.

[~ SRV I N

. Maotify a physician, emergency room, or poiscn control center and inform
them of the nature of the substance and the accident.

7. Dress the victim in clean clothes or cover him with blankets,
If the skin is inflamed or painfal:

8. Put the painful part in cold water or apply cold wet dressings on the burned
area.

9. Elevate the affected area above the level of the victim's heart.
DGO NOT use soap.

DO NOT rub or apply pressure to the affected arca.

DO NOT apply any cily substance to the affectsd skin.

DO NOT use hot water.
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First Aid in Case of Skin Contact with:

Aluminum Alkyls Triethylalumnum
Diethylalurnum Chlorde Triisobutylalununum
hethylaluminum Hydride Trimathylaliminum

Your Goal is: To remove all cherical from contact with the victim’s skin
as quickly as possible A deluy of only seconds may incrense
the ojury.

1. Do not let the vicum cun away.

2. Very quickly and without touching the victim, wash him down with large
amounts of cold water from a hand-held hose, as if to flush away the
chemical. CAUTION: Do not spray him from the front. The funes will
increase in intensity when water 15 first applied, but will quickly die gut.

3. Natify emergency medical personnel of the nature and extent of the imury
and arrange for immediate transport to a medical facilicy.

4. Lay the victim fiat on hus back on a stretcher without removing the burnt
clotiing  Tum his head to the side.

5. Cover him with a stenle sheet if available, or a clean dry cloth.
If the victim shows signs of shock:

6. Cover the victim with a blanket.
7. Elevate his feet.

BO NOT wuch the vicim with your bare hands

MO NOT handle contaminated articies with your bare hands,
DO NOT break open btisters or remove skin.

DO NOT rub or apply pressure to the affected skin.

DO ROT apply any oily substance to the affected skin.

PO NOT use hot water.
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First Aid in Case of Skin Contact with:

Aldicab OMPA
Carbamates Crganophosphate Compounds
Chlcrthion Parzoxon
DbDvp Parathion
Demeton Phorate
Duazinon Phosdrin
Dipterex Phbsphorie Ester
EPN Ronnel
Isopestax Sulfotepp
Leptophos TEPP
Malathion Tnthion

Methy] Parathion

Your Goal is: To remove all chemical from contact with the victim's skin

as quickly as possible. A delay of caly seconds may increase
the injury.

Remove the victim from the source of contaminahion and take b IM-
MEDIATELY to the nearest shower or source of clean water.

. Have someone call the Emergency Medical Service and arrange for trans-

port to the nearest medical facility.

While wearing polyvinyl or rubber gloves, air tight safety poggles and
a respirator approved for organophosphate pesticides. remove clothing,
shoes, socks and jewelry From the affected areas as quickly as possible,
cutting them off if necessary. Be careful nol ty get any of the chemical
on your skin or clothing. Try not to contaminate healthy skin or eyes
with the run off.

In the case of extensive splashing of the product, wash the victim down
under a cold or lnke-warm shower or a hand-held hose, gt the same time
protecting his eyes. If be is already wearing aiv ught safety goggles, do
nat remove them.

Wash thw affected area onder tepid running water using a mild soap
‘Wash hair and under fingematls and toenails if contaminated.

. Dry the skin gently with a clean, soft towel.

. Do not leave the victim alore while awaiting the amval of medical

personnel.



B. Check pulse periodically. Be prepared to give CPR, especially if the
aulse is less than &0 beats per minute

If tha victim is experiencing difficulty in breathing:

9 lay him on b back with his shouklers elevared.

1¢ Give im oxygen to inhale, if svailable. (See Inhalatron, ¥ellow Pages
Section 3.)



First Aid in Case of Eye Contact with:

Acctaldehyde
Acetic Acid

Acetic Anhydride
Acrolem
Ammonmm Sulfide
Aniimony and Compounds
Arsenic Trichloride
Arsenicals

Arsine

Banum Fluoride
Benzyl Chilonide
Beron Triflucride
Brormine
Butyraldehyde
Carbon Disulfide
Chlonne

Chlorine Dioxide
Chlomme Trifluoride
Chloraacetaldehyde
Chloreacetic Acid
Creosote

Cresols
Crotonaldehyde

Dichloro-5,5-Dimethylhydantain

Dimethyl Sulfate
Ethyl Chloraformate
Fluorine

Fluosilicic Acid
Formaldehyde
Formic Acid
Hydriadic Acid
Hydrochloric Acid
Hydrofluoric Acid
Hydrogen Brompce
Hydrogen Chlonde
Hydrogen Peroxide
Hydrogen Sclemde
Hydrogen Sulfide
Tadine
Isabuetyraldehyde
Maleic Anhydnde
Methyl Chloroformate

Methy! Mercaptan
Nutne Acid

MNurie Qxide

Nitrogen Diaxide
Nitrogen Triflucride
Osnuc Acid

Cixalic Acid

Oxygen Difluonide
Ozone

Peracetic Acid
Perchlonc Acid
Perchloryl Fluoride
Phenol
Phenylenediamine (p-)
Phosgene

Phasphine

Phosphoric Acid
Phosphorus
Phosphorus Chlorides
Phasphorus Pentachlonde
Phosphorus Pentasulfide
Phospharus Tnchloride
Potassium Chloritz
Potassium Fluoride
Potassium Flvosihcate
Propronaldzhyde
Quinone

Resorcinol

Selenium Hexafluonde
Silane

Sodiur Chlonte
Sodium Fluonde
Sodium Fluosilicate
Subine

Sulfur Dioxide

Sulfur Trioxide
Sulfaric Acd
Sulfurous Acid
Tellunum Hexafluoride
Tributyl Phosphate
Trichloroacetic Acid



Your Goal is: To remove all the chemical from the eye{e) quickly.

l.

Remove the victim From the source of contarmmation and take him to the
nearest eye wash, shower, or other source of clean water,

. Immediately but gently brush, blot or wipe away any liquid or powdered

chemical remaining on the face, being careful not w get it on your skin.

. Gemtly rinse the affected eye(s) witn clean, Tukewarm water for at least

5 minutes. Have the victim lie or sit down and tilt s head back. Hold
the eyelid(s) open and pour water slawly over the eyeball(s) at the inner
cornets, letting the water run out af the outer corners.

The victim may be 1n great pain and want o keep his cyes closed but you
must rinse the chemical out of his eye(s) in crder to prevent permanent
damage.

. Ask the victim to look up, down and side to side as you rinse in order to

better reach all parts of the eye(s). Have the victim remove contact lenses
if be is wearing them and continue rihamg.

. Arrange for transport to the nearest medical Facility for examination and

treatment by a physician as soon as possible. Tell the Emergency Medical
Service personnel the name of the chemical and the nature of the accident.

Even if there is no pain and vision is good, & physician should still examine
the eye(s) since delayed damage may occur.

NOTE: If the eye(s) is splashed with fluorine¢ compound or sprayed with

fluonne gas, several drops of sterile calcium gluconale 10% solution
in the eye(s) after rinsing is helpful if this is available. Consult
medical personnel before doing this.

DO NOT let the victim rub his eye(s).

DO NOT let the victim keep his eyes tightly shut.

DO NOT miroduce oif or cintment into the cye(s) without medical adwvice,

DO NOT use hot water,



First Aid in Case of Eye Contact with:

Aliphatic Amunes Lime

Ammonia Methylanmne
Ammonium Hydroxide Milk of Lime
Butylamine Potassinm
Calcium Carbide Potassinm Hydroxide
Calcium Oxide Paotasstum Oxide
Cement Fropylarune
Dibutylamne Sodium
Diiethylamine Sedium Hydroxide
Dimethylamine Sodium Cxide
Diprapylamine Sodium Peroxide
Ethanolamune Taztinlamine
Ethylamine Trimethylemine
Isopropylamine

Your Goal is: To remove all the chemical from the eye(s) quickly.

SPECIAL WARNING: Some of these salids may gt very hot when they

contacl water.

. Remove the victim from the source of contamination and take him to the
nearest eye wash, shower, or other source of clean water,

- Immediately but gently brush, blot or wipe away any liquid or powdersd
chemical remaining on the face, being careful not to get it an your skin,

. Genlly rinse the affected eye(s) with clean, lukewarm water for at Jeast
15 minutes. Have the victim lie or sit down and Gt his head back. Hold
the cyelid(s) open and pour water slowly over the eyeball(s) a1 the aner
corners, [etting the water run out of the outer comers.

The victim may be in great pan and want to keep his eyes closed but you
must rinse the chemical out of his ey&(s) in order tn prevent permanent
dJamage.

. Ask the victim to look up, down and side to side as you rinse in order to
better reach all pants of the £ye(s). Have the victim remove contact lenses
if he is wearing them.

. During rinsing, check to make sure that oo solid particles of the chemical
remain in the creases of the eye(s) or on the lashes and brows. Rinse away
if they da.



& Arrange for transport to the nearest medical facility for examination and
Ireatment by a physiclan as soon ay possible  Tell the Emergency Medical
Service personned the name of the chemical and the narure of the accident

7. Continue rinsing the eye{s) unnl medical help arrives, even 1f more than
15 minutes has elapsed.

NOTE: Even (f there 15 00 pain and vision is good, a physician should stil
cxamine the eye(s) since delayed damage may oceur

NO NOT let the victim rub his eye(s).
DO NOT let the victim kesp his eyes nghtly shut.
DO NOT introduce oil or vintment mio the eye(s) without medical advice.

DO NOT use hot water.



First Aid in Case of Eye Contact with:

Ammonum Curbonate
Anilins

Anisidines {ortho)
Anisidines {para)
Benzdine

Calelnm Hydroxude
Chlompheroxy Componnds
DNBFP

ONOC
Dimethylandine
Dinitrobeniene
Dnnttrocresols
Dinitrophenols
Dinitrotoluens

Ethyl Mitrats
Ethylens Glyool Diaittate
Hydroquinone
Lathium Carbonate
Lithium Hydrde
Methyl Nitrare
Monomethylhydrazine
Naphthalene
Naphthylamines
MNilroan hees

MNutrabenzene
Nuzocnlorobenzene (p-)
MNiroglycenn
Nitroeresalic Herbicides
Nitophenolic Herbicides
Nitrophenols
MNatrotcluene
Pentachiarophenate
Bentachiorophenct
Pheny lhydrazine
Phenyhydroxylimine
Phenylnaphthylarine
Potaxsium Carbonate.
Propy! Nifrate

Sodium Carbonats
Sodtum Silicae
Tetramuttomethane
Telidine (o=}

Toludine
Trinitrobenzens
Towmrowsluens
Trisadium Phasphatc
Xylidine

Your Goal is: To remove all the chemical from the eye(s) guickly.

SPECTAL WARNING: Other symptoms may appear because of absorption

of the chemucals into the blood stream through the

1. Remove the victim from the source of Contamination and take him to the
nearsst eye wash, shower, or other source of clean waier,

2. Immediately but gently brush, biol or wipe away aoy liquid or powdered
chemical remaining on the face, being carefl not 1o get it oo your skin.

3. Gemly rinse the affected cye(s) with clean, lukewarmy warer for at least
15 minues. Have the vichm Lie or sit down and 1ilt hizx head back. Hold
the eyelid(s) open and pour water siowly aver the eyeball(s) at the inner
corners, Jetting the water run out of the coler corners.



4 Ask the victim to look up, down and side to stde as you rinse in order to
better reach all parts of the cye(s). Have the victim remove contact lenses
if he is wearing them and continue rinsing.

5. Arrange for transport to the pearest medical facility for examination and
treatment by a physician as soon as possible. Tell the Emergency Medical
Service personnel the name of the chemical and the nawre of the accident.

Even if there 15 no paie and vigion is good, a physician should still examine
the eye(s) since delaye:] damage may oceur.

i If the victim cannot tolerate light, protect his eye(s} with a clean, lo-i:scly
tied handkerchief or strip of cloth or bandage. Be sure to maintain verbal
communication and physical contact with the victim.

DO NOT let the victim rub his eye(s).

DD NOT lat the victim keep his eyes tightly shut,

DO NOT introduce oil or ointment mto the ays(s) without medical advice.

DO NOT use hot or even tepid waler,



First Aid in Case of Eye Contact with:

Acetone

Acetone Cyanohydrin
Acetonitrile

Acrylamide

Acrylontrile

Adiponimle

Aldnn

Aliphatic Ajcohale—Amyl
Aliphatic Alcchols-~Bulyl
Altyl Alcohol

Allyl Chlonde

Allyl Gly- 1yl Ether

Allyt Propyl Dnsulfide
Aminopyridine

Amyl Acetate

Benzene
Ris{Chloromethyl) Ether
Bitter Alimond Gil (Amygdalin)
Bromoform

Butanol

Butyl Acetate

Butyl Glyeidyl Ether (n-)
Butyltoluene

Carnphor

Carban Tetrachloride
Cherry Laure] Water
Chlordane

Chiore- 1-Mitraprepane (1-)
Chloreaceiophenons (2-]
Chiorobenzens
Chlorobenzylidene Malomnle
Chlorobromomethane
Chloroform
Chioropentaflucroethane
Chleropierin
Chloropropane
Chloropropens

Curnene

Cyarogen Bromide
Cyanogen {hloride
Cyapogen [odida
Cyclohexane
Cyclohexancl
Cyclohexanonue

Drecaborane

Decane

Decanol

Diiacetone Alcohal
Diazomethane

Diborane

hbutyl Fithalaie
Dichiorobenzenc
Dichlorocthylene
Dichlorpropans
Dichiorotetrafluorethane
Diepoxybutane
Diethylarmmoechanaol
Diethylfens Glyeal
Diglycidyl Ether
Diisobutylearbuol
DCunethylbydrazine {1,[-)
Droxane

Dipyridyl Chionde
Dipyridy! Dunethy] Sulfate
Diquat

Epichlocohydrin

Ethyl Acetate

Ethvl Acrylate

Etly] Aleehol
Ethylbenzene
EthyleneChlorohydrin
Ethylene Glycol
Ethylenc Glycol Monomethyl Ether
Ethyiene Omide
Ethyleneimine
Ethylhexyl Acctate
Ferricyanides
Ferrocyanides

Freon 117, 113, 114, 115
Furfural

Furfuryl Alcohol
{Jasoline

Glutaraldehyde

Glycerin

Ghycidal

Glycidyt Acrylae
Gramoxone

Halothane



Hepta:

Hepranc|
Hexackforoethane
Hexanc

Hexanol

Hydrazne

Hydrozyanic Acid
[sobutyl Acetate
Isobutpmanitrile

Lsoproyl Acelate
tsoproayl Alcohol
Ketene

Lindare

Maloncoirnle
Methacrylomtrile
Methyl Acetaie

Methyl Acrylate

Methyl Alcohol

Methyl Bromide

Methyl a-Buty! Ketons
Methy! Ethyl Ketone
Methy! Isnamy] Kefone
Methyl Isobutyl Ketone
Methy! lsocyanats
Methy Isopropy! Kelone
Methy: Methacrylate Monomer
Metlyichlorolomm
Methylenebis (Phenyl Isocyanate)
Naptha

Nickel ifumes ard dust)
Nrekel Carbonyl
Niroferricyarudes (zalis)
Nitrumethane

Nonane

Octane

Organochlonnes

Paraquat

Pentabarane
Pentachloroethane

Pentane

Pentanol

Perchloromethyl Mercaptan
Petroleum Ethers

Picric Aeid

Powssium Cyanide

Propy! Acetate

Propy! Aleohol

Propyicne Glycol
Propylene Glycol Monomethyl Ether
Brupyiene Oxwde
Byrethring

Quaternary Ammonium Compounds
Sodium Cyanide

Sodwm Thiocyanate
Stoddard Solvent

Stvrene
Tetrachloradifluoroethane
Tetrachloroethane
Tetrachlorocthyfene
Tetramathyl Succinonitnle
Tetryt

Toluene

Toluene 2.4-di-Isocyanaw
Toluere 2,6-di-Tsncyanate
Trichloroethane
Trichloroethylene
Trichloromfiparoethane
Triethylene Glyeal
Turpeatine

Vinvl Acetare

Viny! Chlonide

Xylene

Your Goal is: To remave all the chemical from the eye(s) quickly.

1. Remove the victim from the soerce of contamination and take him ta the
negrest sye wash, showes, or other source of clean water.

2. Geatly nnse the nffected eyels) with clean, lukewarm water for at least



15 minutes. Have the wictim Le or sit down and tilt his head back. Hold
the eyehd(s) open and pour water slawly over the eyeball(s} at the inner
corners, letitng the water run ot of the outer corners.

3 Ask the victim 1o look up, down and side (0 side as you rinse in order to
better reuch all pans of the eye(s). Have the vicim remove contact lenses
if he is wearing them.

4, Arrange for transport to the pearest medical faclity For exnmination and
treatment hy a physician as soon ay possible. Tell the Emergency Medical
Service personnel the nams of the chermcal and the nafure of the accident.

Even if there is na pain and vision is good, & physician should still examine
the eye(s) since delayed damage may occur.

5. If the victim cannor tolerate light, profect his eye(s) with a clean, loosely
tied handkerchief or stip of clean, soft cloth or bundage. Be sure to
maintain verbal communication and physical contact with the victun.

DO NOT let the victim rub his aye(s).

D) NOT let the victim keep his eyes tightly shut,

DO NOT introduce otl or cintment into the eye(s) without medical advice.

DO NOT use hot water.



First Aid in Case of Eye Contact with:

Alkali Dichromares
Alkali Meta-Borates
Alkanes (liquids/solids)
Alominum Chloride
Aluminum Trichioride
Ammomum Chlorate
Ammomum Perchlorate
Arsenic

Asphalt Fumes

Barium (soluble salts)
Banum Acetate
Barium Carbonate
Barium Chloride
Banum Hydroxide
Banum M:trate

Barium Oxide

Banium Sulfide

Baric Acid

Cadrminm {dust and fumes) (metal)

Calewnm Chloride
Calcium Dichromate
Caleium Hypochlonts
Caprolactam
Chlorinated Lime
Chloronaphthalenes
Chromic Acid
Chromiom Chloride
Copper Chlonde
Copper Sulfate
Tibutytlead

Dibucylnia
Diethyllead
Diethylmercury
Diethyltin
Dhexyltn
Ditodadiethyltin
Dimethylmercury
Dimethyltin
Dioclyltin

Ethylmercuric Hydroxide
Ethylmercury
Hexachloroberzene

Iron Chioride

Lead (dust and Fumes)
Lead Acetate

Lead Antunonatz

Lead Arsenate

Lead Carbonasc

Lead Clromate

Lead Chromate {yellow)
Lead Dioxide

Lead Nitrate

Lead Oleare

Lead Oxide (Poi3)

Lead Oxide (red)

Lead Oxychloride

Lead Phenate

Lead Phthalate

Lead Stearate

Lead Subacetata

Lead Sulfide
Maguesium Chlonde
Magnesium Sulfate
Mercuric Chloride
Mercunie Todide (red)
Mercurous Chloride
Mercuraus fodide
Mercury (metal}
Mercury {organic compounds)
Mercury {soluble salts)
Mercury Acetar
Mercury Fulmunate
Mercury Nifrake
Mercury Oxycyanide
Methylmercury
Methylmercury Borate
Methylmercury Hydrox:de
Methylmercury lodide
Methylmercury Nitraic
Methylmercury Phasphate
Paraffins

Perborates
Phenylmercuric Acetats



Prenylmearcury Tetrabutylun

Preaylmerzury Oleate Tetrasthyltead

Phihadix Asnhymde Tetracthyltin

Mateum and Cempounds Tetraiscalkyltin
Pclybromnatedl Biphenyls (PBHs) Tetramethyilead
Pelych.orinatze Bipheny!s {PCBs) Terrapentyltin

Pctassi o Chlorate Tetrapropylitin

Potassiam Chiorde Thiocarbamates
Potassiam Chromate Titanium Chlondes
Patassim Dk romate Tabutyllead

Potassium Perchlorate Triburylin

Soduin Bicarbopate Triethyllead

Sadiumr Borare Trimellitic Anhydnde
Sodur Choraz Trimethyllead

Sodiunr Chloride Trimethyltin

Sodium Chromate Trphenyltin

Sodim Dichromate Trpropyitin

Sodivin Hypochlorite Uranmm and Compounds
Sodium Perchlorawe Vanadium and Compounds
Sexdium Sulfate Zne Chloride

Sodium Thiosuifate

Your Goal ist To remove all the chemical from the eye(s) quickly.

Remave the victin from the sovrce of contamination and take him to the
nearsst eye wash, shower, or other source of clean water.

. Gently brush, biot or wipe away any Liquid or powdered chemical re-

meining on the face.

. Genly nose the affected cye(s) with clcan, lukewarm water For at least

IS minutes, Have the victim lLie or sit down and tilt his head back. Hold
the evelid(s} open and pour water slowly over the eyeball(s) at the inner
corpars, leding toe water run out of the outer comners.

. Ask the victim io look up, down and side to side as you rinse in order to

tefter reach all parts of the eye(s).

. Dunng the rmsing, check to meke surc that no solid particles of the

chemucal remaun in the creases of the eye(s) or on the lashes and brows.
Rinse awey if they do. Have the vichm remove contact lenses if he is
wearing them.



First Aid in Case of Eye Contact with:

6 Amange for transport to the rearest medical facility for examination and
treatment by a physician as soon as possible. Tell the Emergency Medical
Service personncl the name of the chemical and the nature of the accident.

Even if there is no pain and vision 1s good, & physician shonld sull examine
the eyeis) sirce delayed damage may occur

DO NOT ket the victim rub s eye(s).
DX NOT let the vietim keep his eyes tightly shut
DQ NOT introduce oil or ointment into the eye(y) without medical advice

DO NOT use hot water,



First Aid in Case of Eye Contact with:

Aluminum {dust} Kaolin

Aluminum Hydrate Polyvinyl Chloride
Aluminum Hydroxide Silica

Aluminum Oxide Tale

Asbestos Titanium (dust and fumes)
Calcium Carbonate Titanium Dioxide

Carbon Tungsten Carbide

Carbon Black Yurium and Compounds
Fibrous Glass

Your Goal is: To remove the dust from the victim's eye(s).

1.

Remove the victim from the sourca of contamination and take him to the
nearest eye wash, shower, or other source of clean water.

. Gently brush, or wipe away any powdered chemical remaining on the

face. Have the victim remove contact lenses if he is wearing them.

. Gently rinse the affected eye(s) with clcan, lukewarm water until the pain

is gone for 2 or 3 minutes. Have the victim lie or sit with head back. Hold
the eyelid(s) open and pour water slowly over the eyeball(s) at the inner
corners, letting the water run out the outer corners.

Ask the victim to look up, down and side to side as you rinse in order to
better reach all parts of the eye(s).

Arrange for transport to the nearest medical facility for examination and
treatment by a physician.

DO NOT let the victim rub his eye(s).

DO NOT introduce oil or ointment into the eye(s) without medical advice.



First Aid in Case of Eye Contact with:

Aluminum Alkyls Triethylalurmaum
Diethytaluminnm Chioride Triisobutylalominum
Diethylaluminum Hydride Trmethylaluminum

Your Goal is: To extinguish the flames and remove all the chemical from
the eye(s) and face.

SPECIAL WARNING: These materials ignite and burn on contact with
waler.

1. Make sure the victim does not run away.

2. Flush the victim’s head immediately with large amounts of water using a
hose if possible. (The flames will increase in intensity when the water is
first applied but will quickly die out).

3. Lay the victim down on a DRY flat surface or stretccher. Cover with a
blanket to prevent chilling. You may elevate the head if he is more com-
fortable in this position. If he feels like vomiting, turp his head to the
side.

4, Put a clean soft cloth or bandage over his eye(s). Be sure to maintain
verbal communication and physical contact with the victim.

5. Arrange for transport to the nearest medical facility for cxamination and
treatment by a physician as soon as possible.

Tell the Emergency Medical Service personnel the name of the chemical
and the nature of the accident.

DO NOT let the victim rub his eye(s).

DO NOT introduce oil or ointment into the eye(s) without medical advice,



First Aid in Case of Eye Countact with:

Aldicarb OMPA
Carbamates Organophosphale Compounds
Chlortiuon Parsoxon

DDVP Parathion
Demeton Phorate
Diazinon Phosdrin
Dipterex Phospharic Ester
EPN Ronnel
Isopestox Sulfotepp
Leptophos TEPP

Malathion Trithion

Methyl Parathion

Your Goal is: Ta remove all the chemical from the eye(s) quickly.

SPECIAL WARNING: Dangerous amounts of these chemicals can be ab-
sarbed into the bloodstream as a result of eye and
skin contact with small (1 or 2 teaspoon) amounts.
Watch for other symptoms and refer to the section
on skin contact.

1. Remove the victtim from the source of contamination and take him to the
nearest eye wash, shower, or other source of clean water.

2. Quickly brush, blot or wipe away any liquid or powdered chemucal re-
maining on the face, being carefirl not to get it on your skin.

3. Gently nnse the affected eye(s) with clean, lukewarm water for at least
IS minutes. Have the victim lie or sit down and tilt his head back. Hold
the eyelid(s) open and pour water slowly over the ayeball(s) at the inner
corners, letting the water run out of the outer corners.

4. Ask the victim tn look up, down and side to side as you rinse in order to
better reach alt parts of the eye(s). Have him remove contact lenses if he
is wearing them.

3. Arrange for transport to the nearest medical facility for examination and
reatment by a physician as soon as possible. Tell the Emergency Medical
Service personnel the name of the chemical and the nature of the accident.

Even if there is no pain or other symptoms and vision 1s good, a physician
should still examine the victim since delayed symptoms may oceur.



If the victim is conscious but has difficuity in breathing:

Lay him on his back with his head lowered and his legs raised.
Loosen his collar and belt.

Cover hirn wuhb 2 blanket.

L B =

If available, give oxygen unttl Emergency Medical Service personnel ar-
nye

In the case of the above symptoms, the Emergency Medical Service should
be called immediately to treat the victim. The drug atropine, when given
intravenously, can be life-saving.

DO NOT ler the victim rub his eyefs)

DO NOT let the wictirn keep his eyes tightly shut

M NOT introducs oil or ointnent nto the eye(s) withowt medical advice,

DO NOT use hot water



