Notes on laboratory first aid

This chart outlines the first aid treatment of the
type of injury which is most likely to be sustained

in a chemical laboratory. Such injuries are caused
not only by chemical substances; they often

consist of cuts from broken glass tube or

apparatus, burns from hot pipes or steam,
abrasions caused by contact with carboys or
packing cases etc. The treatments suggested
must be considered as first aid: they are not a
substitute for attention by a doctor or trained

nurse.

Any injury, however small, must receive pro

treatment. Delay may result in a minor injury
becoming a major one due to infection in the case
of a slight wound or scratch, or due to shock in the
case of a slightly burned or gassed casualty The
first aid measures suggested are necessarily brief;

they must be applied with common sense.

example, if medical attention is required a doctor or
an ambulance must be summoned at once. In the
case of shock the casualty must be made to lie
down and rest; he should be kept warm by

covering him with a light blanket.
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a casualty stop breathing, artificial respiration
must be started without delay, before any other
treatment is resorted to, and must be continued
until breathing is resumed. Wash your hands
thoroughly before treating a casualty suffering
from a cut or wound, a burn or any eye injury, In
all cases of skin, eye or mouth contact with an
injurious chemical substance, thorough irrigation
cr rinsing with water should be the first
treatment.
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Treatment of cuts and scratches
Wounds, cuts, or scratches, however small,
should receive immediate attention. The wound
should be covered as soon as possible with a
sterilized wound dressing. If the skin around the
wound is dirty or is contaminated with a water-

soluble chemical substance, careful washing with o
clean water should be carried out. If the wound
area is contaminated with a water-insoluble
chemical, careful swabbing with cotton wool and
surgical spirit should be carried out, followed by
the application of a dressing

Treatment of burns
Heat Burns or Scalds
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Acetaldehyde , . . . : " : : : Hydroxylamine salts F| O
: ,y A O Irrigate the eyes thoroughly with water obtain medical Irrigate the skin immediately and continuously with cold y : y
Acetic acid A|F|P attention water until medical attention is obtained. Pay particular lodicacid AlHLP
Acetic anhydride Al Fl P *in severe cases attention to the skin under the fingernails. If medical lodine Al F|P
Acetonitrile B |Gal O * when splashing or direct contact has occurred attention is delayed, apply a dilute solution of ammonia in lodine pentoxide Al F]oO
. In the case of hydrofluoric acid the eyes must be irrigated water. Remove contaminated clothing and wash before re-
Acetyl chloride Bl F| P with cold water for at least 15 minutes and 0.03% (1 in 30 . S . lodo-methane B =
Acrole] - 000) bke soln. To be use for prolonged irfigation for use in case of hydrofluoric acid apply paste of calcium Lead salt o
croleln E O : [ t ffected rt ead salts
1103 hrs. gluconate on affected part.
Allylalcohol Bl F| O Mercury B |G/M O
Allyl bromide AlGl o If skin contact is believed to have been prolonged, medical Mercury compounds c lGal O
Allyl chloride 51 Gl o Remove from exposure rest and keep warm. observation will be required. Methanglic compounds 5 |Ga| O
Aluminium chloride anhydrous Al F|p Drench the skin with plenty of water and then swab with a Methyl alcohol B Fl p
A 2 & soluti Remove from exposure rest and keep warm in severe 3% solution of copper sulphate in water. (this will convert , ,
mmonia & soiution Bl F|Q cases, or if exposure has been great, obtain medical phosphorus to a black copper. salt which can be readily Methylamine & solutions B|1G|Q
Ammonium hydroxide B| F| Q attenti’on ’ seen and removed). obtain medical attention. N-methyl-aniline B| J| Q
Ammonium sulphide solution Bl F| O Methyl bromide B |Ga| O
itri Remove from exposure rest and keep warm. Obtain i
An,“./l nitrite B O edical attentionp P Wash out the mouth thoroughly with water and give an Methyl cyanide : B ©
Aniline B G| O ' emetic. Obtain medical attention. Methylene chloride B|F|]O
Antimony compounds G| o Methyl iodide B| F|O
Remove from exposure rest and keep warm. If breathing, Wash out th th th hiv with wat d qi lent
Arsenic & compounds G - : ash out Ine moith thoroughly With water and give plenty Methyl sulphate C| G| O
. P B O preak a capsule of amyl nitrite and give to casulaty by of water to drink, followed by milk of magnesia. Obtain y' Sulp ,
Barium compounds R inhalation for 15-30 seconds. Reapeat every 2-3 medical attention. Naphthylamine & salts G| R
Benzene B |Gal O minutes. Apply artificial respiration if breathing has Nickel salts AlGg| O
Benzidine& salts G stopped. In any case obtain medical attention at once. Wash out the mouth thoroughly with water give plenty of Nitric acid Bl F|o
. O water, followed by vinegar or 1% acetic acid to drink. Obtain : —
Benzoyl chioride AlG|P Remove from exposure rest and keep warm. In severe medical attention. Nitro-anilines ALG| P
Benzyl bromide Al G| O cases obtain medical attention and apply artificial Nitro-benzene B| G| O
Benzy! chloride Al G| o respiration if breathing has stopped. Wash out mouth thoroughly with water. Give two Nitrogen dioxide B O
Beryllium compounds cl kKl o tablespoonfuls of magnesium sulphate (epsom) (salts) in Nitro-phenols A Fl O
Srom contaminated clothing and wash before re-use in medical attention. Nito-tol 5
romine BIH|T severe cases. Obtain medical attention . . tro-toluenes Gl T
Bromo-aceticacid | P — : Wash out the mouth thoroughly with water. give plenty of Nitrous fumes B P
Bromo-ethane s | G Drench the skin with water and wash with soap andwater. water to drink, followed by two table-spoonfuls of Oleun B |l o
O Remove contaminated clothing and wash re-use. magnesium sulphate (epsom salts) in water obtain medical —
Bromo-methane Bl JI| T Clothing to be thoroughly aired instead of washed. attention. Orthophosphoricacid G| T
Cadmium compounds Oxalates ClF|O
Carbon disulpbhide 5 O Drench the skin with water and then bathe with a dilute Wash out the mouth thoroughly with water. And give lafge Oxcal S .
Carb 2 ] E O solution of sodium thiosulphate in water. Obtain medical quanitities of water to drink.medical attention. anth 6;”C| - = G| O
arbon monoxide E attention. entachlorg ethane G| O
Carbon tetrachloride ElGal O Drench the skin with water. Bist o t . Give cyanide antidote. If breathing, break capsule of amyl Pentachloro-phenol Fl Q
; rench the sxin with water. blISters or burns must receive itrite and give to inhale for 15-30 seconds, repeat every - -
Caustic potash F : - - : & ’ Perchloric acid
austiic soda FlQ contaminated clothing and washbefore re-use stopped. In any case obtain medical attention. Perchloro-ethylene Al J
Chlorine F Phenol A
Chl i id : Dl e sl il sElists Al s UTeoLgnky i Wash out the mouth with water. Obtain medical attention i i i .
oro-acetic acl J P soap and water. Blister or burns must receive medical : : Phenol-disulphonicacid G| O
Chloro-aniline Al G| O attention. Remove contaminated clothing and wash before Wash out the mouth thofoughly with a 1% solution of Phenylene-damines G| O
L-chlorg-2:4-dinitro benzene Bl G| O re-use. sodium thiosulphate in water and give some solution to Phenyl-hydrazine B |Ga| O
L-chloro-2:3-epoxy propane Bl G| O Drench the skin with water after removing any adhering It RN ENHERR 93 il EIEHIE, DRl SiiSlonl Phosgene ClF|O
2-chloro-ethanol cl G| o metal or penterat!ng parpcles. Exgept when contact has if swallowed obtain medical attention. Phosphoric acid F| O
Chloroform E o been slight. Obtain medical attention. Phosphoric oxide BINI|O
: ™ Wash out the mouth thoroughly with water and give a large
Chloro-nitro-anilines
AlG|O quantity of milk to drink. Obtain medical attention. Phosphorus (yellow) . B F] S
Chloro-phenols Bl G| S Phosphorus gxychloride B|F|P
Chloro-sulphonicacid Al 1| P Phosphorus pentachloride B|F|O
Chromates&dichromates Al Fl O Phosphorus pentgxide B|F| P
Chromic acid Al F| P Phosphorus trichloride B|F| P
Chromium.trioxide El F L Pl Foragreat majority of casualties, Phosphoryl chloride B | G
Coal gas A when breathing has stopped the Picric acid K| O
‘Mouth-to-mouth' method of artificial :
Copper compounds A O | respiration is probably the most Potassium metal F| S
Cresols D| G| s effective. It is simple to apply, even by Potassium dichromate Al FI| U
; operators with the minimum of . .
Cyanide A F U training. Where injuries to the mouth Potassium bisulhate FlO
Diamino-ethane Al FloO or face are apparent, or where Potassium cyanide DIFI|O
D . ide poisoning is known or 1. Positioning the head b) Th lty's head is tilted back 2. Inflation 3. Exhalation :
1:2-dibromo-ethane Cyani . Positioning the hea (b) The casualty's head is tilted bac . .
E1G1O suspected, the well-known Holger- (@) The casualty is quickly turned on to open the air passages. If a The casualty's nose is kept closed When the casualty's chest rises, the POtaSS!um hydrog.en sulphate F1O
1:2-d1chloro-ethane A 0 NleliorgJI 'bicklzrgssu(rje arrr;j—llft ” his back. cushion, folded coat or blanket can by pinching. The operator takes a operator removes his mouth and turns Potassium hydroxide DI FI|oO
. . thod' should be adopted; in a be placed under the shoulder deep breath, applies his mouth to his head to one side to allow air to : :
1:2-dichloro-ethylene e . € placed under the shoulders P , 8PP . A
. . . Q| other cases where breathing has without delay, this should be done.  the casualty's mouth and inflates escape from the casualty's lungs. The Prulssllcamd E O
Dichloro-methane B O stopped, the 'mouth-to-mouth' the lungs by blowing air into the inflation exhalation cycle (steps 2 and Pyripine G| O
. method shown in the illustrations mouth. 3) is repeated continuously at a rate .
D!ethyl ethe.r : B O should be immediately applied. not exceeding 10-12 breaths per Resorlcmol A G T
Dimethylamine & solutions B F T NOTES (ii) If the stomach contents are (i) When natural breathing is restored, ml[nutg, untlltthelre are SI,?nS ?I'rh Seleniums Compounds A F O
N:n-dimethyl-anlline Bl Cl| o () When it is apparent that a casualty regurgitated, the casualty's head should  the casualty should be kept warm returning naturatrespiration. 1ne Silicon tetrachloride F| P
: has stopped breathing, medical attention be turrned to one side and his mouth (but not overheated) with blankets, etc. operator adjusts his breathing to - : :
Dimethyl sulphate C|F|P must be obtained as soon as possible, cleaned out. coincide with the casualty's returning Silver nitrate Al G| O
Dinltro-o-cresol B G 0 but this must not delay starting artificial respiration. Soda asbestos K S
respiration.
Dinitro-phenols B| G| S Sodium metal or amalgam Al FI|lO
Digxan (dioxane 3 H T el '
- (h = ) B 0 Suggested minimum requirements and additional provisions gog!um ghrolm;tte e
pichlorhydrin B| G| O odium bisulphate D|F| O
Ethane-diol 0O Subject to the legal requirements: 8. A sufficient supply of approved eye ointmentin  The following remedies and antidotes for specific ~ Hydrogen Cyanide And Nitriles Sodium cyanide Al FI| O
i i ina i ' ize. hemicals should be included in the box if these (inhaled by gassing casualties). Amyl nitrite capsules . .
Fther It is suggested, as a guide, that the following items a container of an approved type and size chemli . . e ; _ , ,
- B O be kept in a clearly labelled first aid box or 9. A sufficient number (not less than four) of chemicals are being handled in the laboratory (€ njlnlms): lodine (after skin Qontact or ingestion). SOd!Um dlchrgmate E O
Ethyl bromide B| G| O cupboard. The quantities indicated are sterilsed eye-pads in separate sealed packets. ~ concemed: SOd'Uthh'OS‘]jlfr;/"’lte ?Q{’,Stal,s n bfttle:hfor frﬁSh Sodium ethoxide Blaglo
- recommended for establishments employing up to 0. A rubber bandage or pressure bandage. preparation of 1 7o solution In water. Fhosphorus ; :
ETE}/: C::Oro facetate 5 Glo fifty persons. 11 Sa:ety pins J pressy 9 Bromine, Formic Acid & Hydrofluoric Acid (skin burns). 350 ml bottle containing a 3% solution of goglum 2u3rlde o F O
thyl chloro formate G - ' ' splashed on skin). A 350 ml bottle containin copper sulphate in water. Emetics. odium rogen sulphate
y . B @) 1. Asufficient number (not less than tweive) of Itis suggested that in additon to the above gjillite e on s sc))Iution L ome 086 o g | y g. P F| O
Ethylenechlorhydrin c|G|O imar‘”jtf?r:'“sfd unmedicated dressings for provisions, which cater primarily for cuts and heat  ammonia assed to 15 volumes of water). The response of different people to the various first Sodium hydroxide F|1O
Ethylene chloride E 0 5 iAJ:uefficilen%[enjmber not less than si) of ’?hur?sl,l each laboratory first aid box should contain  Gyanides antidote to be taken when cyanides a@fmethc;\d; usled to er:dtécle ’\[/r?Tltlfn’? 'E. by tr;wo ”b“ea;sf Sodium hypochlorite solution F|l O
Ethylene dibromide Al G| O medium-sized steriised unmedicated dressings | Eye Irrigation bottle=--"/2 litre capacity The following solutions must be made up and kept the throat with two fingers or a spoon. A useful and SOd!Um methoxide G| O
Eiyieno dichorice e[ Tof | et namargs | oy oo o o vale e e | So0UM Oxclate e lo
—diami 8. A sufficient number (not less than six) of large A. 158 g of ferrous sulphate crystals* (FeSO4. A, i i
Ethylene-diamine Al FIO sterilised unmedicated dressings for other | Bottle of Commoh salt S P o (* - water) repeated until vomiting occurs. Sodium sulphide G| O
St | Bottle of Magnesium Sulphate 7H20) and 3 g of cirtic acid crystals* dissolved - -
Ethylene glycol O injured parts. (Epsom Salts) in alitre of distiled water (the solution must be It is emphasized that vomiting should never be Stannic chioride anhydrous 5 E v
Ethylene oxide E|Gal v 4. A sufﬂmeﬁt number (not Igss than twenty-four) | Bottle of milk of Magnesia regulgrly mspeoted and replaced if any induced in cases of unconsciousness or the Sulphonicacid B | =
g
- : of adhesive wound dressings of an approved Dose: Two tabl ful deterioration occurs). ingestion of corrosive poisons such as strong :
Ferric chloride anhydrous Al FI| P type and of assorted sizes. (Dose: wo ta espoo: uls) o B. 60 g of anhydrous sodium carbonate (Naz Cos)  ,ids or alkalis, or phenolic Sulphur chloride Bl I1]O
Fluorides B| G| o] 5 Asufficientnumber (not less than four) of | Bottle of Vinegar of 1% Acetic Acid disdolved in a liter of distiled water | substances. Sulphur dichloride E T
Fluoro boric acid & salts triangular bandages of unbleached calico, the 50 ml of solution A is placed in a 175 ml wide,- Sulonur dioxid
u ALFIT longest side of which should measure not less neck bottle closed by a polythene-covered cork  The information contained in this chart is for ulphur cioxiae T
Flurosilicic acid & salts Al F| T than 130 cm and each of the other sides not and labeled clearly "Cyanide Antidote A", 50 Ml immediate reference for giving first aid by Sulphuretted hydrogen Bl 1|Y
Formaldehvde solutio less than 92 cm. of solution B is similarly ?Otﬂed and labeled authorised - qualified first aiders. MSDS of the Sulohur iq
rmaldenyde solution Bl F|Y 6. A sufficient supply of adhesive plaster. it lotion bt N SYA’\’:LDEI ANT(!QOJ.EJ[EE : Br?tT bottl;es fho;ﬂd respective chemicals involved must be sent along ulphuric acl A Y
Formalin . * litre lotion bottle containing ear the legen iX the whole contents o with the casuality to the doctor. i
— B F Y| 7 Asufficient supply of absorbent water, for first aid treatment bottles "A" and "B" and swallow the mixture.’ Y Sulphurylchlorlde BlG|P
Formic acid Al F|l p sterilised cotton wool in half-ounce packets. of splashes in the eye. Tellurium & compounds A P
Fuming sulphuric acid Bl F| P omamacestca grade Tetrachloro-ethane Blagl| T
Hydrazine hydrate Fl T Tetrachloro-ethylene Blg| p
Hydriodic acid Al F| P Thallium & salts Bl || P
Hydrogen iodide Al Fl p | Thionyl chloride B|lgl|p
Hydrobromic acid Al FlpP g Titanic chloride Alglp
Hydrogen bromide Al F| P = Titanium tetrachloride Algal P
Hydrochloric acid Al F|p = Toluene G| P
Hydrogen chloride Al Fl p Toluidines Al 1| U
Hydrocyanic acid D| F| U Trichloro-aceticacid B U
Hydrogen cyanide D| Fl U Trichloro-ethylene Bl FrF|Pp
Hydrofluoric acid Bl L|P Trimethylamine & solutions B P
Hydrogen fluoride Bl L|P e = Uranium compounds A T
Hydrogen peroxide F | T | PPE-Personal protection equipments Fisher brand glassware Vanadium compounds A | Ga
vdrogen sulphide - Emergency contact name & tel no Xylenes a1
Hydroxy - ammonium salts FI T gency ) Xylenols
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