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Phosgene, chloride 

Causative 
Agent



Hospital 
Precautions

Standard precautions



Persons exposed only to phosgene or chlorine gas pose little risk of secondary contamination to others. However, clothing or skin soaked with solutions containing these products may be corrosive to rescuers and may secondarily release harmful gas.


Transmission
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Decontamination 


Remove and double-bag contaminated clothing and personal belongings. Flush exposed skin and hair with plain water for 3 to 5 minutes. Wash thoroughly with soap and water. Handle frostbitten skin and eyes with caution. Place frostbitten skin in warm water, about 108ºF (42ºC). If warm water is not available wrap the affected part gently in blankets.
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REFERENCES
· Immediate onset of symptoms are usually due to the irritant effects of phosgene, however, respiratory symptoms may cause delayed up to 48 hours.
· Phosgene and chlorine can cause conjunctivitis, rhinitis, pharyngitis, lacrimation, burning sensation in the throat, mouth, nose, eyes, cough, shortness of breath, chest pain, nausea, vomiting, dizziness, and headache. Symptoms can progress to upper airway edema, laryngospasm, severe pulmonary edema, pneumonia, persistent hypoxemia, and respiratory failure.  Exposure to liquefied phosgene or chlorine can result in frostbite injury.


Symptoms/ Onset 
· Phosgene is a lower respiratory tract irritant that hydrolyzes in the lungs on contact with water to form hydrochloric acids, setting off a cascade of inflammatory cytokines resulting in gas diffusion abnormalities and pulmonary edema. Its low water solubility leads to less upper respiratory tract irritation. 
· Chlorine causes local tissue injury from the oxidation of functional groups in cell components, reactions with water to form hydrochloric acid, and the generation of free oxygen radicals.

Inhalation is the primary route; also dermal, ocular, mucosal membranes, ingestion.

Routes
Mechanism
Treatment 
There is no antidote. Supportive care is mainstay of treatment. Oxygen (humidified is preferred) therapy should be used in patients with dyspnea, wheezing, or pulse oximetry reading of SaO2 of less than 94%. If bronchospasm and wheezing occur, consider bronchodilators (inhaled albuterol or other beta-agonists, and anticholinergics). Nebulized bicarbonate can be used in severe cases. Irrigate eyes with large volume of water or saline until ocular pH returns to normal.

There is no known prophylaxis for exposure to irritant gases. 
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