Crotonaldehyde

Crotonaldehyde (C;HO)
CAS 4170-30-3; CAS 123-73-9 (transisomer);
CAS 15798-64-8 (cisisomer); UN 1143

Synonyms include beta-methylacrolein; propylene ddehyde; ethylene propionate; crotonic ddehyde; but-2-
end; 2-butend; crotond; topane; methyl acrolein; butend; crotona dehyde inhibited; (E)-crotonaldehyde;
(E)-2-butenal; trans-2-butenal.
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Per sons exposed only to crotonaldehyde vapor do not pose secondary contamination
risks. Persons whose clothing or skin is contaminated with liquid crotonaldehyde can
secondarily contaminate othersby direct contact or off-gassing vapor.

At room temper ature, crotonaldehydeisa clear, colorlessto straw-colored liquid with a
pungent, suffocating odor . It is highly flammable and burnsto produce toxic gases
(carbon dioxide and carbon monoxide). It isvolatile, producing toxic concentr ations at
room temperature. Vapors may trave to a sour ce of ignition and flash back. The odor
of crotonaldehyde provides adequate war ning of hazar dous concentrations.

Crotonaldehydeis highly toxic by all routes. Exposur e causes inflammation and
irritation of the skin, respiratory tract, and mucous membranes. Delayed pulmonary
edema may occur after inhalation. Systemic effects occur in animals after oral
exposure, but have not been reported in humans. Y,

Description Crotonadehyde exids in two isomeric forms (cis and trans) that
have amilar properties and effects. Crotonaldehyde is produced
commercidly as a mixture of the two isomers (>95% trans and
<5% cis). At room temperature, the mixture is a clear, colorless
liquid thet turns yellow upon contact withar or exposure to light. It
has a pungent, suffocating odor. Crotona dehyde should be stored
in acoal, dry, well-ventilated areain tightly sedled containers. It is
very flammable and may polymerize vidlently. Crotonaldehyde
should be stored separately fromakaline materids suchas caudtics,
ammonia, organic amines, or minerd acids, strong oxidizers, and
oxygen. Crotonal dehydeis soluble inwater, cohal, ether, acetone,
and benzene.

Routes of Exposure

Inhalation Inhaled crotona deyhydeis highly toxic. Crotonaldehyde isirritating
to the upper respiratory tract even at low concentrations. Its odor
threshold of 0.035t0 0.12 ppmis|ower thanthe OSHA permissble
exposure limit (2 ppm); thus, odor provides an adequate warning of
potentidly hazardous concentrations. Crotonaldehyde vapor is
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Crotonaldehyde

Sin/Eye Contact

Ingestion

Sour ces/Uses

Standardsand
Guiddines

heavier than ar, but asphyxiation in enclosed, poorly ventilated, or
low-lying areasis unlikely dueto its strong odor.

Children exposed to the same leves of crotonaldehyde vapor as
adults may receive a larger dose because they have greater lung
surface areacbody weight ratios and higher minute volumeweight
ratios. Inaddition, they may be exposed to higher levels than adults
in the same location because of their short stature and the higher
levels of crotonaldehyde vapor found nearer to the ground.

Crotonaldehyde is highly toxic by the dermal route. Direct contact
with liquid crotonadehyde causes rapid and severe eye and skin
irritation or burns. Exposure to vapor produces inflammation of
mucous membranes and it is a potent lacrimator.

Because of ther rdaivey larger surface areacbody weght retio,
children are more vulnerable to toxicants affecting the skin.

No information was locaed pertaning to ingesion of
crotonal dehyde by humans. Crotonadehyde is very irritating; thus,
ingestionwould probably produce chemica burns of the lips, mouth,
throat, esophagus, and somach. Inanima studies, ingestion has led
to systemic toxicity.

Crotonaldehyde is generdly produced by aldol condensation of
acetadehyde, followed by dehydration. A process involving direct
oxidation of 1,3-butadiene to crotonadehyde with paladium
caayss has dso been reported.  Crotonaldehyde is produced
during the combustion of paper, cotton, and plastics, and is a
component of cigarette smoke.

Crotona dehyde was formerly used in the manufacture of n-butanal,
but currently, the most extensive use of crotonadehyde isin the
manufacture of sorbic acid. Crotonadehyde has aso been used as
a waning agent in fud gases, in the preparation of rubber
accelerators, in legther tanning, as an dcohol denaturant, and as a
Stabilizer for tetragthyl-lead.

OSHA PEL (permissible exposure limit) = 2 ppm.
NIOSH IDLH (immediately dangerousto life or heglth) = 50 ppm.

AIHA ERPG-2 (maximumairborne concentrationbelow whichit is
believed that nearly al persons could be exposed for up to 1 hour
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Physical Properties

Incompatibilities

without experiencing or developing irreversble or other serious
hedlth effects or symptoms that could impar ther abilities to take
protective action) = 10 ppm.

Description: Clear, colorless liqud that becomes yellow with
exposureto light or air.

Warning properties: Sharp, pungent odor at 0.035 to 0.12 ppm;
adequate warning of acute or chronic exposures.

Molecular weight: 70.09 ddtons

Boiling point (760 mm Hg): 215.6 °F (102 °C)
Freezing point: -105.7 °F (-76.5 °C)

Vapor pressure: 19 mm Hg at 68 °F (20 °C)

Gas density: 241 (air = 1)

Specific gravity: 0.85 (water = 1)

Water solubility: 181 g/L at 20 °C

Flammability: 55 °F (13 °C)

Flammable range: 2.1% to 15.5% (concentration in air)

Crotonal dehyde reacts with caustics, anmonia, organic amines, or
minerd acids, srong oxidizers, and oxygen.

ATSDR « General Information 3



Crotonaldehyde

4  General Information ¢ ATSDR
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Health Effects

{

v
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Crotonaldehydeis severely irritating to skin, eyes, and mucous membranes. Inhalation
of crotonaldenyde may result in respiratory distress and delayed pulmonary edema.
Contact with the skin or eyes producesirritation and lacrimation, and can result in

chemical burns.

The mechanism by which crotonaldehyde produces toxic symptomsisnot known, but the
compound is highly reactive. No infor mation was found asto whether the health effects
of crotonaldehyde in children are different than in adults. Exposur e to crotonaldehyde
produces severerespiratory problemsand individuals with pre-existing breathing
difficulties or skin disease may be mor e susceptibleto its effects.

/

Acute Exposure

Respiratory

Dermal

The mechanismby which crotona dehyde produces toxic symptoms
isnot known, but the compound ishighly reactive, cross-linksDNA,
and inhibits the activities of some enzymes in vitro, induding
cytochrome P450 and adehyde dehydrogenase. In vitro trestment
of human polymorphonuclear leukocytes with crotonaldehyde
produced a dose-related decrease in surface sulfhydryl and soluble
sulfhydryl groupsand inhibition of superoxide production. Onset of
irritation isimmediate, but pulmonary edema may be delayed.

Children do not dways respond to chemicals in the same way that
adults do. Different protocols for managing their care may be
needed.

Crotonaldehyde produces irritation of the respiratory-tract.
Rdatively high-concentration inhalation can lead to pulmonary
edema

Clinica cases of sengtization have been reported.

Children may be more vulnerable because of higher minute
ventilation per kg and falure to evacuate an area promptly when
exposed.

Crotonadehyde is a skin irritant. Contact withthe liquid may cause
second- and third-degree skin burns. Skin contact may aso result
in dlergic contact dermatitis.

Because of ther rdaively larger surface areacbody weight ratio,
children are more vulnerable to toxicants affecting the skin.
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Ocular/Ophthalmic

Gastrointestinal

Potential Sequelae

Chronic Exposure

Carcinogenicity

Reproductive and
Developmental Effects

Crotonadehydeliquid or vapor can cause eye irritationand damage
to the cornea.

No casesinvalvingingestionwerel ocated. Because crotonadehyde
is a known irritant, it is likey to cause burns of the lips, mouth,
throat, esophagus, and stomach.

After anacute, rdatively high-concentrationexposure, persons may
become sengitized to crotona dehyde.

Apart fromrare cases of sengtization, no adverse effectsin humans
chronicaly exposed to rddivdy low concentrations of
crotonaldehyde have been reported.

Chronic exposure may be more serious for children because of their
potentid for alonger latency period.

The Department of Hedthand Human Services has determined that
crotonaldenyde may possbly be a human carcinogen. The
International Agency for Research on Cancer has determined that
crotona dehydeisnot dassfiable asto itscarcinogenicity to humans.

No studieswere | ocated that addressreproductive or developmentd
effects of crotonadehyde in humans. Crotonaldehyde can cause
degeneration of spermatocytesin mice. No information was found
as to whether crotonaldehyde crosses the placenta, but it has been
measured in breast milk. Crotonadehyde is not included in
Reproductive and Developmental Toxicants, a 1991 report
published by the U.S. Generd Accounting Office (GAO) that ligs
30 chemicds of concern because of widely acknowledged
reproductive and developmental consequences.

No teratogenic effects from acute exposure have been reported.
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Prehospital Management

Victims exposed only to crotonaldehyde vapor do not pose contamination risksto
rescuers. Victimswhose clothing or skin is contaminated with liquid crotonaldehyde can
secondarily contaminate response per sonnel by direct contact or by off-gassing vapor.

Crotonaldehydeisadirect irritant to mucous membranes, skin, eyes, and the
respiratory system. Acute inhalation exposure may lead to respiratory distress and
noncar diogenic pulmonary edema.

Thereisno antidote for crotonaldehyde. Treatment consists of respiratory and

cardiovascular support.

\

/

Hot Zone

Rescuer Protection

ABC Reminders

Victim Removal

Rescuersshould be trained and appropriately attired before entering
the Hot Zone. If the proper equipment is not available, or if rescuers
have not been trained initsuse, assistance should be obtained from
a loca or regiond HAZMAT team or other properly equipped
response organization.

Crotonaldehyde is highly toxic via dl routes, and it is severdly
irritating to the eyes, mucous membranes, respiratory tract, and skin.
Crotonddehyde is highly flammable, can form explosve mixtures
with air, and burns to produce irritating, corrosive, and/or toxic
gases. Crotonadehyde vapor may travel to asource of ignition and
flash back.

Respiratory Protection: Positive-pressure, self-contained breathing
apparatus (SCBA) is recommended in response Stuations that
involve exposure to potentidly unsafe levels of crotona dehyde.

Skin Protection: Chemicd-protective dothing is recommended
because crotonadehyde can cause kin irritation, burns, and
sengtization. Fully encapsulating, vapor protective dothingshould be
worn to ded with spills or lesks with no fire.

Quickly establish a patent airway, ensure adequate respiration and
pulse. If trauma is suspected, maintain cervica immobilization
manudly and apply acervica collar and abackboard whenfeasible,

If victims can wak, lead them out of the Hot Zone tothe
Decontamination Zone. Vicims who are uneble to walk may be
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Decontamination Zone

Rescuer Protection

ABC Reminders

Basic Decontamination

removed on backboards or gurneys, if these are not avaladle,
caefully carry or drag victims to safety.

Congder appropriate management of anxiety in victims with
chemically-induced acute disorders, especidly children who may
suffer separation anxiety if separated from a parent or other adullt.

Patients exposed only to crotonal dehyde vapor who have noskin or
eye irritation may be trandferred immediately to the Support Zone.
Other patients will require decontamination as described below.

If exposure levels are determined to be safe, decontamination may
be conducted by personnel wearing alower levd of protectionthan
that worn in the Hot Zone (described above).

Quickly establish a patent airway, ensure adequate respiration and
pulse. Stabilize the cervicd spine with a collar and a backboard if
trauma is suspected. Administer supplementa oxygen as required.
Assg ventilation with a bag-vave-mask device if necessary.

Victims who are able may assgt with their own decontamination.
Quickly remove and doubl e-bagcontaminated dothingand personal

belongings.

Flush exposed skin and hair with copious amounts of water. Use
caution to avoid hypothermia when decontaminaing victims,
particularly children or the ederly. Use blankets or warmers after
decontamination as needed.

Flush exposed or irritated eyes with tepid water for 15 minutes.
Remove contact lensesif easly removable without additiond trauma
to the eye. Continue eye irrigation during other basic care and
trangport. If pain or injury is evident, continue irrigation while
transferring the victim to the Support Zone.

In cases of ingestion, do not induce emesis. If the victimisdert,
asymptomatic, and has agag reflex, administer adurry of activated
charcod at adose of 1 g/kg (infant, child, and adult dose). A soda
can and a straw may be of assistance when offering charcoal to a
child.

Vidims who are conscious and able to swallow should be given 4
to 8 ounces of milk or water (not to exceed 15 mL/kg in a child). If
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Transfer to Support Zone

Support Zone

ABC Reminders

Additional Decontamination

Advanced Treatment

the vidim is symptomatic, delay decontamination until other
emergency measures have been indtituted.

Congder appropriate management of chemicaly contaminated
childrenat the exposure site. Provide reassurance to the child during
decontamination, especidly if separation from a parent occurs.

As soon as basc decontamination is complete, move the victim to
the Support Zone.

Be certain that vicims have been decontaminated properly (see
Decontamination Zone, above). Vidims who have undergone
decontamination or have been exposed only to vapor pose no
serious risks of secondary contaminationto rescuers. In suchcases,
Support Zone personnd require no specidized protective gear.

Quickly establish a patent airway, ensure adequate respiration and
pulse. If trauma is suspected, maintain cervica immobilization
manudly and apply acervica collar and abackboard whenfeasible,
Adminiger supplementa oxygen as required and establish
intravenous access if necessary. Place on acardiac monitor.

Continue irrigating exposed skin and eyes, as appropriate.

In cases of ingestion, do not induce emesis. If the vidim is dert,
asymptomatic, and hasagag reflex, administer adurry of activated
charcod at adose of 1 g/kg (infant, child, and adult dose) if it has
not aready been administered. A soda can and a straw may be of
ass stance when offering charcod to achild.

Vidims who are conscious and able to swalow should be given 4
to 8 ounces of milk or water (not to exceed 15 mL/kg in achild) if
it has not been given previoudy. If the victim is symptométic, delay
decontamination until other emergency measures have been
ingtituted.

In cases of respiratory compromise, secure airway and respiration
viaendotracheal intubetion. If not possible, perform cricothyrotomy
if equipped and trained to do so.

Treat patients who have bronchospasm with an aerosolized
bronchodilator such as abuterol. Administer corticosteroids as
indicated to patents who have persgent wheezing or
hypersengtivity pneumonitis.
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Transport to Medical Facility

Multi-Casualty Triage

Consder racemic epinephrine aerosol for children who develop
gtridor. Dose 0.25-0.75 mL of 2.25% racemic epinephrine solution,
repeat every 20 minutes as needed, cautioning for myocardia
vaiahility.

Petients who are comatose, hypotensive, or having seizures or
cardiac arrhythmias should be treated according to advanced life
support (ALS) protocals.

If evidence of shock or hypotenson is observed, begin fluid
adminigration. For adultswithsygtalic pressure lessthan80 mmHg,
bolus perfuson of 1,000 mL/hour intravenous sdine or lactated
Ringer’ ssolutionmay beappropriate. Higher adult systalic pressures
may necesstate lower pefuson rates. For children with
compromised perfuson, administer a 20 mL/kg bolus of normd
sdine over 10 to 20 minutes, then infuse at 2 to 3 mL/kg/hour.

Only decontaminated patients or patients not requiring
decontaminationshould be transported to amedical facility. “Body
bags’ are not recommended.

Report to the base station and the receiving medicd facility the
condition of the patient, treatment given, and estimated time of
ariva a the medicd fadility.

If crotonal dehyde has beeningested, prepare the ambulanceincase
thevicimvomitstoxic materid. Have ready severa towelsand open
plagtic bags to quickly clean up and isolate vomitus.

Consult withthe base station physicianor the regiona poison control
center for advice regarding triage of multiple victims.

Patients who are serioudy symptomatic (as in cases of chest
tightness or wheezing), patients who have histories or evidence of
gonificant  exposure, and dl patients who have ingested
crotonaldehyde should be transported to a medica facility for
evauation. Others may be discharged at the scene after their names,
addresses, and telephone numbersare recorded. Those discharged
should be advised to seek medica care promptly if symptoms
develop (see Patient Information Sheet below).
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Emer gency Department M anagement

4 N

v Hogpital personnel in an enclosed area can be secondarily contaminated by direct
contact or by off-gassing vapor from soaked skin or clothing. Patients do not pose
contamination risks after contaminated clothing is removed and the skin iswashed.

v Crotonaldehydeisirritating to mucous membranes, skin, eyes, and the respiratory
tract. Acute inhalation exposure may lead to respiratory distress and noncar diogenic
pulmonary edema.

v Thereisno antidote for crotonaldehyde. Treatment consists of respiratory and
\ cardiovascular support.

/

Decontamination Area Unlessprevioudy decontaminated, dl patients suspected of contact
with crotonaldehyde liquid and dl victims with skin or eyeirritation
require decontamination as described below. Because
crotona dehyde reacts with the skin, don gloves and/or protective
dothing before tredting patients. All other patients may be
transferred immediately to the Critica Care Area.

Be aware that use of protective equipment by the provider may
cause awiety, paticulaly in children, resulting in decreased
compliance with further management efforts.

Because of thar rdaively larger surface areacbody weight ratio,
children are more vulnerable to toxicants that affect the skin. Also,
emergency room personnd should examine children’s mouths
because of the frequency of hand-to-mouth activity among children.

ABC Reminders Evauate and support airway, breathing, and circulation. Incases of
respiratory compromise secure airway and respiration via
endotrachedl intubation. If not possible, surgicaly creste an airway.

Treat patients who have bronchospasm with an aerosolized
bronchodilator such as adbuterol. Administer corticosteroids as
indicated to paients who have pessent wheezing or
hypersengtivity pneumonitis.

Consider racemic epingphrine agrosol for children who develop
stridor. Dose0.25-0.75 mL of 2.25% racemic epinephrine solution,
repeat every 20 minutes as needed, cautioning for myocardia
vaidaility.
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Basic Decontamination

Critical Care Area

ABC Reminders

Patients who are comatose, hypotensive, or have seizures or
ventricular arrhythmias should be treated inthe conventiona manner.

Patients who are able may assst with their own decontamination.
Remove and double-bag contaminated clothing and al persona

belongings.

Because crotonaldehyde can cause burns, ED staff should don
chemicd-resstant jumpsuits (e.g., of Tyvek or Saranex) or butyl
rubber aprons, rubber gloves, and eye protection if the patient’s
cothing or skiniswet. After the patient has been decontaminated,
no specia protective clothing or equipment is required for ED
personnd.

Fush exposed skin and hair with water for 2 to 3 minutes
(preferably under a shower), then wash thoroughly with mild soap.
Rinse thoroughly with water. Use caution to avoid hypothermia
when decontaminating victims, particularly children or the ederly.
Use blankets or warmers after decontamination as needed.

Flush exposed eyes with plain tepid water for at least 15 minutes.
Remove contact lensesif easlly removablewithout additiond trauma
to the eye. If pain or injury is evident, continue irrigation while
trangporting the patient to the Critical Care Area.

In cases of ingestion, do not induce emesis. If the vicim is dert,
asymptomatic, and has agag reflex, administer adurry of activated
charcoal a adose of 1 g/kg (infant, child, and adult dose) if it has
not aready been administered. A soda can and a straw may be of
assistance when offering charcod to a child.

Victims who are conscious and able to swallow should be given 4
to 8 ounces of milk or water (not to exceed 15 mL/kg in a child) if
it hasnot been givenprevioudy (see Critical Care Area below for
more information on ingestion exposure).

Be certain that appropriate decontamination has been carried out
(see Decontamination Area above).

Evauate and support airway, breathing, and circulation asin ABC
Reminders above under Decontamination Zone. Establish
intravenous access in serioudy ill patientsif this has not been done
previoudy. Continuoudy monitor cardiac rhythm.
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Inhalation Exposure

Sin Exposure

Eye Exposure

Ingestion Exposure

Patientswho are comatose, hypotensive, or have saizuresor cardiac
arrhythmias should be treated in the conventional manner.

Adminiger supplemental oxygen by mask to patients who have
respiratory symptoms. Treeat patientswho have bronchospasmwith
an aerosolized bronchodilator such as dbuterol. Administer
corticosteroids asindicated to patientswho have pers stent wheezing
or hypersengtivity pneumonitis.

Congder racemic epinephrine aerosol for children who develop
stridor. Dose0.25-0.75 mL of 2.25% racemic epinephrine solution,
repeat every 20 minutes as needed, cautioning for myocardial
vaidhility.

If the skinwasin contact withliquid crotonal dehyde, chemica burns
may occur; treat as therma burns.

Because of their rdaivey larger surface areacbody weight ratio,
children are more vulnerable to toxicants affecting the skin.

Continue irrigation for at least 15 minutes. Test visud acuity.
Examine the eyes for corneal damage and treat appropriately.
Immediately consult an ophthadmologist for patients who have
corned injuries.

Do not induce emesis. If the vicimis dert, asymptomatic, and has
agag reflex, adminiger a durry of activated charcoa at a dose of
1 g/kg (infant, child, and adult dose) if it has not aready been
administered. A soda can and a straw may be of assstance when
offering charcod to achild.

Victims who are conscious and able to swalow should be given 4
to 8 ounces of milk or water (not to exceed 15 mL/kg in achild) if
it has not been given previoudy.

Consder endoscopy to evauate the extent of gastrointestinal-tract
injury. Extreme throat swelling may require endotracheal intubation
or cricothyrotomy. Gadtric lavage is useful in certain circumstances
to remove caustic materia and prepare for endoscopic examination.
Congder gadtric lavage with asmall nasogadtric (NG) tubeif: (1) a
large dose has beeningested; (2) the patient’ sconditionis eva uated
within 30 minutes, (3) the patient has oral lesions or persistent
esophaged discomfort; and (4) the lavage can be administered
within one hour of ingestion. Care mugt be taken when placing the
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Antidotes and
Other Treatments

Laboratory Tests

Disposition and
Follow-up

Delayed Effects

Patient Release

Follow-up

gadtric tube because blind gastric-tube placement may further injure
the chemicaly damaged esophagus or somach.

Because childrendo not ingest large amounts of corrosive materids,
and because of the risk of perforationfromN G intubation, lavage is
discouraged in children unless performed under endoscopic
guidance.

Toxic vomitus or gastric washings should be isolated, e.g., by
attaching the lavage tube to isolated wall suction or another closed
container.

Thereis no antidotefor crotona dehyde. Treatment is supportive of
respiratory and cardiovascular function.

Routine laboratory studies for al exposed patients include CBC,
glucose, and dectrolyte determinations. Patients who have
respiratory complaints may require pulse oximetry (or ABG
measurements), chest radiography, and peak-flow spirometry.

Consder hospitdizing patients who have histories of sgnificant
inhdation exposure and are symptométic (e.g., chest tightness or
wheezing) or who have ingested crotonal dehyde.

Pulmonary edema may be delayed after inhalation exposure.

Petientswho remain asymptomatic for 8 to 12 hoursafter exposure
may be discharged withingructions to seek medica care promptly
if symptoms develop (see the Crotonaldehyde—Patient
Information Sheet below).

Obtain the name of the patient’s primary care physician so that the
hospital can send a copy of the ED vigit to the patient’s doctor.

If sgnificant inhdaion or skin contact has occurred, monitor
pulmonary function. In rare cases individuds may be permanently
sendtized and may need to be removed from future work with
crotona dehyde; patientsshould consult an occupational medicine or
pulmonary speciaist before returning to work that entails exposure
to crotona dehyde.

Patients who have corned injuries should be reexamined within
24 hours.
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Reporting If awork-related incident has occurred, youmay be legdly required
to file areport; contact your state or locd health department.

Other persons may 4ill be at risk in the setting where this incident
occurred. If the incdent occurred in the workplace, discussing it
with company personnel may prevent future incidents. If a public
hedth risk exigts, notify your state or local hedlth department or
other respongble public agency. Whengppropriate, inform patients
that they may request anevauationof their workplace from OSHA
or NIOSH. See Appendix 111 for alist of agenciesthat may be of
assistance.

ATSDR + Emergency Department Management 15



Crotonaldehyde

16 Emergency Department Management « ATSDR



Crotonaldehyde

Crotonaldehyde
Patient I nformation Sheet

This handout provides information and follow-up ingructions for persons who have been exposed to
crotona dehyde.

What is crotonaldehyde?

Crotonaldehydeis a colorless to pae-ydlow liquid with a strong, pungent odor. It is used most extensvely
in the manufacture of sorbic acid, but hasaso beenused asawarning agent in fuel gases, in the preparation
of rubber acceerators, in legther tanning, as an alcohol denaturant, and as a stabilizer for tetragthyl-lead.

What immediate health effects can be caused by exposur e to crotonaldehyde?

Low levels of crotonaldehydein the air can irritate the eyes, nose, throat, and lungs and cause cough, chest
tightness, and shortness of breath. Higher levels can cause a build-up of fluid in the lungs, which may cause
death. If liquid crotonadehyde comesin contact with the skin or eyes, it can cause severe burns. Generaly,
the more serious the exposure, the more severe the symptoms.

Can crotonaldehyde poisoning be treated?
Thereis no antidote for crotonaldehyde, but its effects can be treated and most exposed persons get well.
Serioudy exposed persons may need to be hospitalized.

Areany future health effectslikely to occur?

In rare cases, after exposure to crotonaldehyde, certain persons can become sensitized so that even small
exposuresto crotonaldehyde or other irritants can trigger skin irritation. Therefore, it isimportant to tdl your
doctor that you have been exposed to crotona dehyde. The Department of Health and Human Serviceshas
determined that crotona dehyde may possibly be a human carcinogen.

What tests can be doneif a person has been exposed to crotonaldehyde?

Specific tests for the presence of crotonaldehyde in blood are not available. If a severe exposure has
occurred, respiratory function tests and achest x-ray may show whether damage has been done to the lungs
Tegting is not needed in every case; however, lung complications such as pulmonary edema may develop
some time after exposure.

Where can moreinformation about crotonaldehyde be found?

Moreinformationabout crotonal dehyde can be obtained fromyour regiona poison control center; your state,
county, or loca hedlth department; the Agency for Toxic Substances and Disease Regisiry (ATSDR); your
doctor, or adinic in your area that specidizes in occupational and environmenta hedth. If the exposure
happened at work, you may wish to discuss it with your employer, the Occupational Safety and Hedlth
Adminigration (OSHA), or the Nationa Indtitute for Occupationa Safety and Hedth (NIOSH). Ask the
person who gave you thisform for help in locating these telephone numbers.
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Follow-up Instructions

K eep this page and take it with you to your next gppointment. Follow only the indructions checked below.

[]1 Cdl your doctor or the Emergency Department if you develop any unusua sgns or symptoms within the
next 24 hours, especialy:

» coughing, wheezing, difficulty breathing, shortness of breath, or chest pain
* increased pain or adischarge from your eyes
v increased redness or pain or a pus-like discharge in the area of a skin burn

[ ] No follow-up appointment is necessary unless you develop any of the symptoms listed above.

[ ] Cdl for an gppointment with Dr. in the practice of
When you cal for your gppointment, please say that you were trested in the Emergency Depanment a
Hospitd by and were advised
tobeseenagainin days.
[ ] Return to the Emergency Department/ Clinic on (date) a

AM/PM for afollow-up examination.

[ ] Do not perform vigorous physica activitiesfor 1 to 2 days.

[ ] You may resume everyday activities including driving and operating machinery.

[ ] Donot returntowork for ____ days.

[ ] You may return to work on alimited basis. See ingructions below.

[ ] Avoid exposure to cigarette smoke for 72 hours, smoke may worsen the condition of your lungs.

[ ] Avoid drinking acoholic beverages for at least 24 hours; alcohol may worsen injury to your
stomach or have other effects.

[ ] Avoid taking the following medications:

[ ] You may continue taking the following medication(s) that your doctor(s) prescribed for you: __

[ ] Other ingructions:

*  Providethe Emergency Department withthe name and the number of your primary care physicianso that
the ED can send him or her arecord of your emergency department visit.

* You or your physician can get more information on the chemica by contacting:

or , or by checking out the following Internet
Web sites. ;
Signature of patient Date
Signature of physician Date

18 Patient Information Sheet + ATSDR



	General Information
	Health Effects
	Prehospital Management
	Emergency Department Management
	Patient Information Sheet 
	Follow-up Instructions

