
University Hospital Burn Center

Chemical Burn Guideline

Prehospital & 
Initial 

Assessment

PPE
Primary Survey
Decon:  immediate removal of 
clothing, brushing off any powders, 
and flushing with copious water
Precaution: potential for toxic 
emissions & remote reactions like 
respiratory failure

30 minutes 
irrigation

• PPE
• Confirm decon 
• Check Temp

Obtain 
Safety Data 

Sheet 

BURN TEAM

  HISTORY
• TYPE: acid/base/compounds
• ROUTE: oral/mucous/skin
• EXPOSURE: volume, concentration, 

temperature of material

REFERENCE SAFETY DATA SHEET 
ASSESS BURN, debride, and treat 

planning for daily wound care

 Alkaline Exposure:

May be little pain and evolve over 
6-12 hours to full thickness 

consultation

 Hydrofluoric Acid:

• Exposures in low concentrations can be delayed 
in onset vs. immediate pain and ischemia seen 
with high concentrations.  Systemic is more 
dangerous then local

• WORKUP: ECG and Ca++ levels
• Treatment with topical: calcium gel: 1 amp 

calcium gluconate with 100gm of water soluble 
lubricating jelly and cover with plastic dressings

• Treatment with IV calcium infusion for 
hypocalcemia or systemic effects 

• Treatment with IV/intra-arterial calcium infusion 
is sometimes indicated when case is severe

• MONITOR for HYPOCALCEMIA- for

 Eye burns:

Remove contacts right away
Severe pain, tearing, conjunctival 

inflammation, corneal injury
Exam ? Opaque cornea

Treatment: Irrigate eye with 
morgan lense >30minutes

Consult Ophthalmology 

 Acid Exposure:

Don’t neutralize acid with base or 
base with acid this can cause heat 

production 

Guideline adapted from ABLS
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