University of Alaska Fairbanks

SLHS – Hydrofluoric Acid, 49%


Specific Laboratory Hazard Statement TC "Specific Laboratory Hazard Statement" \f C \l "2" 
This hazard statement is to be completed for any chemical present in the lab that is highlighted in yellow on the chemical inventory worksheet.

The following information is provided to communicate potentially hazardous operations and the actions taken to mitigate their associated hazards.

Department Name:__________________________________________________

Lab Location:  Building _____________________________  Room ___________

Laboratory Contacts:

Name: ____________________ Work Phone__________ Home Phone _________

Name: ____________________ Work Phone__________ Home Phone _________

Name: ____________________ Work Phone__________ Home Phone _________

Name: ____________________ Work Phone__________ Home Phone _________

Project Description: _________________________________________________________________________________________________________________________________________________________________________________________________________

Anticipated Duration of Project: __________________________________________

Laboratory Process or Equipment: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approval Required:
Yes ____________
No _____________

Principal Investigator: __________________________________  Date __________

Lab Supervisor: ______________________________________   Date __________

Chemical Information

Chemical Name: Hydrofluoric Acid, 49%__________   CAS No.:_7664-39-3   ____

Quantity _____________

LEL:_N/A________

UEL:_N/A__________

Physical State:   FORMCHECKBOX 
 Solid    FORMCHECKBOX 
 Liquid    FORMCHECKBOX 
 Gas    FORMCHECKBOX 
 Semi-solid

Fume-hood Use Only:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Hazard Type (check all that apply)

	 FORMCHECKBOX 
 Toxic
	 FORMCHECKBOX 
 Highly Toxic
	 FORMCHECKBOX 
 Carcinogen
	 FORMCHECKBOX 
 Teratogen

	 FORMCHECKBOX 
 Mutagen
	 FORMCHECKBOX 
 Biohazardous
	 FORMCHECKBOX 
 Radioactive
	 FORMCHECKBOX 
 Explosive

	 FORMCHECKBOX 
 Flammable
	 FORMCHECKBOX 
 Oxidizer
	 FORMCHECKBOX 
 Corrosive
	 FORMCHECKBOX 
 Reactive

	 FORMCHECKBOX 
 Pyrophoric
	 FORMCHECKBOX 
 Water Reactive
	 FORMCHECKBOX 
 Peroxide Former
	 FORMCHECKBOX 
 Irritant


Special Precautions: 
Intake of more than 6 mg of fluorine per day may result in fluorosis, bone and joint damage. Hypocalcemia and hypomagnesemia can occur from absorption of fluoride ion into blood stream.__________________________________________________
Potential Routes of Exposure (check all that apply)

 FORMCHECKBOX 
 Inhalation
 FORMCHECKBOX 
 Skin Absorption 
 FORMCHECKBOX 
 Ingestion
 FORMCHECKBOX 
 Injection

Other: ___________________________________________________________

Personal Protective Equipment (check all that apply)

 FORMCHECKBOX 
 Gloves (specify type): Chemically resistant (polyvinyl chloride or neoprene.)____

 FORMCHECKBOX 
 Splash goggles

 FORMCHECKBOX 
 Safety glasses

 FORMCHECKBOX 
 Face shield

 FORMCHECKBOX 
 Lab coat


 FORMCHECKBOX 
 Apron


 FORMCHECKBOX 
 Rubber boots

 FORMCHECKBOX 
 Half-face respirator*




 FORMCHECKBOX 
 Full face respirator*

 FORMCHECKBOX 
 Powered air-purifying respirator*


 FORMCHECKBOX 
 Supplied air respirator

 FORMCHECKBOX 
 Self-contained breathing apparatus (SCBA)

Other (please describe):_ Respiratory protection is based upon concentration, >5 to <30 mg/m3 for a full face respirator, and >30 mg/m3 an SCBA should be used._____
*Specify cartridge type: _Any chemical cartridge rated for Hydrofluoric acid vapors__
Please notify UAF Environmental Health, Safety, and Risk Management (EHS&RM) if respiratory protection is needed.  Medical examinations and fit tests are required for most respirator users.

Engineering/Ventilation Controls

 FORMCHECKBOX 
 Fume hood use only

            
 FORMCHECKBOX 
 Local exhaust ventilation required

 FORMCHECKBOX 
 Glove box use required

              
 FORMCHECKBOX 
 Glove bag use required

 FORMCHECKBOX 
 Biosafety Cabinet use only (identify biosafety cabinet class)


 FORMCHECKBOX 
 Class I

 FORMCHECKBOX 
 Class II

 FORMCHECKBOX 
 Class III

 FORMCHECKBOX 
 Ground fault interrupter required

 FORMCHECKBOX 
 Grounding required

 FORMCHECKBOX 
 Shielding required



 FORMCHECKBOX 
 Relief valve required

 FORMCHECKBOX 
 Vacuum breakers required


 FORMCHECKBOX 
 Back-flow preventers required

 FORMCHECKBOX 
 Spill; containment required


 FORMCHECKBOX 
 Leak detection required

 FORMCHECKBOX 
 Monitoring required



 FORMCHECKBOX 
 Alarm(s) required

Other (please describe): ______________________________________________

__________________________________________________________________

Special Handling Procedures and Storage Requirements

 FORMCHECKBOX 
 Refrigerated storage



 FORMCHECKBOX 
 Freezer storage

 FORMCHECKBOX 
 Store with dessicant



 FORMCHECKBOX 
 Store under nitrogen

 FORMCHECKBOX 
 Light-sensitive




 FORMCHECKBOX 
 Water-reactive

 FORMCHECKBOX 
 Ventilated storage required


 FORMCHECKBOX 
 Emergency eyewash required
 FORMCHECKBOX 
 Spill containment required


 FORMCHECKBOX 
 Emergency shower required
Other (please describe): Exposure to hydrofluoric acid can produce harmful health effects that may not be immediately apparent.  (See first-aid info at end.)  Extremely corrosive to metals, HF will attack glass and concrete. Keep in tightly closed polyethylene containers. 
Incompatibilities
HF is incompatible with arsenic trioxide, phosphorus pentoxide, ammonia, calcium oxide, sodium hydroxide, sulfuric acid, vinyl acetate, ethylenediamine, acetic anhydride, alkalis, organic materials, most common metals, rubber, leather, water, strong bases, carbonates, sulfides, cyanides, oxides of silicon, especially glass, concrete, silica, fluorine. Will also react with moisture to produce toxic fumes.
Spill Response Procedures
Leaks or spills must be promptly reported to the UAF Fire Department (911 or 7721).  The caller should try to provide a detailed description of the spill, including the name and approximate quantity of the chemical(s) involved.  Do not put yourself or others at risk to gather this information if it is unknown.  The Fire Department is responsible for notifying EHS&RM Hazmat Section, or the Hazardous Materials Response Team, as deemed necessary.

Decontamination & Disposal
Equipment and glassware decontamination procedures are as follows:

Hydrofluoric acid is a RCRA regulated substance.  Any waste not recoverable for recycling or recovery must be sent to a proper disposal._______________________
Other Information: 
1.  Hydrofluoric acid is noncombustible; however violent exothermic reaction will occur with water. Sufficient heat may be produced to ignite combustibles. HF reacts with metals to form Hydrogen gas.
2.  Workers who may be exposed to chemical hazards may need to be monitored in a medical surveillance program.

3.  Other information


Molecular Weight – 20.1
Melting Point – -36°C
Boiling Point – 108°C
Vapor density –  1.97
Vapor Pressure – 25 @ 20°C
Density (g/cm3) –  1.18
Water solubility – Soluble

Ihl-man LC50 – 50 ppm / 30 minutes
4.  Regulatory Information

OSHA PEL: TWA 3 ppm

NIOSH REL: TWA: 3 ppm (2.5 mg/m3)  IDLH: 30 ppm
5.  First-Aid Information:  
Detailed First Aid procedures should be planned before beginning work with HF. 
Inhalation: 
Get medical help immediately. If patient is unconscious, give artificial respiration.or Treat as chemical pneumonia. Monitor for hypocalcemia, 2.5% calcium gluconate in normal saline by nebulizer or by IPPB with 100% oxygen may decrease pulmonary damage. Bronchodilators may also be administered. Keep patient warm and resting, and send to hospital after first aid is complete. 
Ingestion: 
If swallowed, DO NOT INDUCE VOMITING. Give large quantities of water. Never give anything by mouth to an unconscious person. Get medical attention immediately. Monitor and correct for hypocalcemia, cardiac arrhythmias, hypomagnesemia and hyperkalemia. In some cases renal dialysis may be indicated.
Skin Contact: 
1) Remove the victim from the contaminated area and immediately place him under a safety shower or wash him with a water hose, whichever is available. 2) Remove all contaminated clothing. Handle all HF-contaminated material with gloves made of appropriate material, such as PVC or neoprene. 3) Keep washing with large amounts of water for a minimum of 15 minutes. 4) Have someone make arrangements for medical attention while you continue flushing the affected area with water. 5) If the following materials are available, limit the washing to five minutes and immerse the burned area in a solution of 0.2% iced aqueous Hyamine 1622 or 0.13% iced aqueous Zephiran Chloride. If immersion is not practical, towels should be soaked with one of the above solutions and used as compresses for the burn area. Ideally compresses should be changed every 2 minutes. Alternately, 2.5% calcium gluconate gel should be massaged into the affected area. 6) Seek medical attention as soon as possible for all burns regardless of how minor they may appear initially. For deep skin burns or contact with concentrated HF (over 50%) solution, consider infiltration about the affected area with 5% calcium gluconate [equal parts of 10% calcium gluconate and sterile saline for injection]. Burns beneath the nail may require splitting the nail and application of calcium gluconate to the exposed nail bed. For certain burns, especially of the digits, use of intra-arterial calcium gluconate may be indicated. Hyamine 1622 is a trade name for tetracaine benzethonium chloride, Merck Index Monograph 1078, a quaternary ammonium compound sold by Rohm & Haas, Philadelphia. Zephiran Chloride is a trade name for benzalkonium chloride, Merck Index Monograph 1059, also a quaternary ammonium compound, sold by Sanofi-Synthelabo Inc., New York, NY. 
Eye Contact: 
1) Irrigate eyes for at least 30 minutes with copious quantities of water, keeping the eyelids apart and away from eyeballs during irrigation. 2) Get competent medical attention immediately, preferably an eye specialist. 3) If a physician is not immediately available, apply one or two drops of ophthalmic anesthetic, (e.g., 0.5% Pontocaine Hydrochloride solution). 4) Do not use oily drops, ointment or HF skin burn treatments. Place ice pack on eyes until reaching emergency room.  Irrigation may be facilitated by use of Morgan lens or similar ocular irrigator, using 1% aqueous calcium gluconate solution [50ml of calcium gluconate 10% in 500 ml normal saline].
FIRST-AID REFERENCES: 1. Browno, T.D. Treatment of Hydrofluoric Acid Burns 2. Sprout, W.L. et al Treatment of Severe Hydrofluoric Acid Exposures (Journal of American Occupational Medicine 25:12, 1993) 3. Bracken, W.M. et al Comparative Effectiveness of Topical Treatments for Hydrofluoric Acid Burns, University of Kansas (Journal of Occupational Medicine 27:10:1985) 4. Burke, W.J. , et al Systemic Fluoride Poisoning Resulting from A Fluoride Skin Burn (Journal of Occupational Medicine (5,39:1973)
Waste Disposal

The UAF non-radioactive hazardous materials Transfer Request form is used to communicate the need for chemical waste removal.  Chemical wastes are managed by EHS&RM Hazmat Section (phone 474-5487).

For radioactive waste removal, contact the UAF Radiation Safety Officer (phone 474-7807).

Basic in-lab non-radioactive waste management procedure checklist:

___ The waste container is labeled with the UAF Non-Radioactive Hazardous Materials Transfer Request adhesive tag.

___ The waste container is marked to identify it’s contents, including the quantity or percentage of it’s constituents.

___ The waste container remains closed (capped) at all times, unless adding or removing waste.

___ The “satellite” accumulation start date is identified on the waste container.

___ The waste is stored in secondary containment.

___ The waste is segregated from all incompatible materials.

___ Incompatible materials are never stored in the same container.

___ Waste storage areas are inspected weekly by departmental personnel.

___ Containers holding hazardous waste are in food condition and not subject to failure due to their contents.

___ Materials containing >500ppm VOC’s in excess of 26 gallons per container are stored in DOT specification containers (contact EHS&RM Hazmat Section).

___ Completed Hazmat Transfer Request forms are sent to EHS&RM Hazmat Section to schedule waste removal when container is full.

