Problem 32: Hydrazine

You are assigned to an F-16 base.  During routine maintenance of the emergency power unit (EPU), maintenance workers hear a hiss and smell something like ammonia.  One worker gets a strong whiff before moving away from the area.  They all exit the hangar. You are called by one of their coworkers.  He tells you that his supervisor is headed for the clinic in a van with three maintenance workers that think they were exposed to hydrazine.

1.  What is hydrazine?

2.  What do you when they arrive at the clinic? 

3. What should be done in the event respiratory symptoms develop during the 24 hours after exposure?

Answer to Problem 32: Hydrazine

1.  Hydrazine is a toxic chemical (H2NNH2) that is used to power the emergency power unit (EPU) on the F-16.  Because of it’s potential toxicity, each squadron should be thoroughly briefed on the emergency procedures to take in response to a hydrazine accident. If personnel come in contact with liquid hydrazine they should

· Immediately move away from the source and

· Immediately decontaminate any liquid exposures to the skin.  This means

· Removing contaminated clothing

· Using emergency showers, water hoses, or sponges.

· Go to the Emergency room for evaluation.  Evaluation should focus on: 

· Completing decontamination

· Eye exam (the eyes are the most likely areas to be damaged)

· Pulmonary function (the lungs can be damaged with a moderate inhalation)

· Skin exam

· Hepatic function (unlikely unless huge or chronic exposure)

· Renal function (rarely a problem unless a large exposure)

2. In this case there was a minimal vapor exposure.  If there is any possibility of liquid exposure then they should follow the above procedures.  If there is only a brief vapor exposure, then immediate fresh air is advised.  They should still be checked at the clinic for pulmonary function due to a remote possibility of eye irritation and pulmonary edema.  If they have no symptoms at the time they are checked, they can be sent home on quarters.  They should be warned to return for medical evaluation at the first sign of respiratory difficulty.  All incidents need to be logged on the occupational injury log.  A routine check up should be scheduled for the next day.

3.  A large exposure via inhalation or skin can cause seizures.  If a person is exposed to a large inhalational dose of hydrazine, pulmonary edema can result.  If a large exposure is suspected then the person should be admitted and observed for signs of respiratory or neurologic dysfunction.  Rest is an important mechanism of preventing serious complications. At the first signs of chest tightness or difficulty breathing, they should be evaluated and considered for move to the ICU.  It is possible to go from relatively minor symptoms to severe ARDS in a short time.  
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