of
UPMC

Children’s

Hospital of Pittsburgh

Chemical Injury Protocol

B

ED Evaluation:Ask ER to test the PH in each eye. If PH abnormal then start irrigation

<

Irrigate the ocular surface continuously until the pH has normalized with the best available equipment. If Assess the periorbital area, fornices, and ocular
not, use continuous irrigation with lactated ringers (6.2-7.5), as its more neutral pH compared to normal surface for any retained foreign bodies or sources
saline (4.5-6.0) may be easier to tolerate for a child. Ask the ER how much the patient has been irrigated, of chemical exposure such as lime, lye, airbag
and for how long. Once the pH is normalized, proceed to next step pieces

<

Recheck pH. If neutralized, continue to next step. If not neutral, continue irrigation.

<

o History ,Mechanism of injury (explosive, projectile event),

¢ Timing of injury,

e details of interventions taken (were they irrigated, how much, what was the initial :(> Evaluate for open globe before proceeding. Is
pH if taken, have they received any other medications or treatments at a previous there any concern for NAT?
setting of care).

o Ifyou are called at home, have ER continue irrigation as you are en route - give 1L
LR, recheck pH, if it is abnormal, continue.

- Slit Lamp Exam/anterior segment exam

Initial exam: visual acuity, pupils, EOMs, IOP, Look for Periocular burns ::) 1. Check for blanching of limbal vesssels which could represent
Limbal ischemia.

<> 2.Corneal epithelial defect (especially in the setting of heavy
Dilated Fundus Exam :Dilate with Cyclogyl 1% in each eye (Do not use irrigation), corneal syromal edema.
phenylephrine as its vasoconstrictive properties can worsen ischemia.) 3.Anterior segment inflammation.

4

Treatment:Eye shield at all times.

< <

Control elevated IOP, if present >25 mmHg.
Obtain sickle prep prior to CAl therapy.

o Atropine drops 1% BID.

o Pred Forte QID - q2H for Alkali injuries, limbal ischemia, developing
stromal edema. ( depending upon the severity of Injury)

o Erythromycin ointment 6x a day, pending review of allergies {}

Depending on the severity of Injury and after discussion with attending:

Start

* Vitamin C 500mg PO BID. o Betod)tic BID [Check for asthma history first]
o Azithromycin (Doxycycline cannot be used in children under the age l.<1y00.25%
of twelve. Il. >1'y0 0.5%

I1. BID with beta blocker
¢ lopodine 0.5 % BID

* NO alphagan < 8 yo unless: Discussed with attending.

¢ Dorzolamide I. TID w/o beta blocker

Disposition
1.Consider admission if: uncontrolled IOP (IOP >40 or >30 on medical treatment), sickle <):| » ( ; .

iti ili -acci ini o Diamox 4-7 mg/kg QID (Discuss with attending; after trying
cell pc')smve screen, con.cn_arn for ability to follow up, concern for non-accidental injury, drops Airst I, Sickle cel ipatient only, 0/c with Heme/One.
associated trauma requiring further management. 4 mg/kg BID-TID
2.If not admitted, early morning follow up next day.
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Fig. 1. Roper-Hall burn classification. After Bunker DJL, “Alkali Related Ocular Burns,
A Case Series and Review” J Burn Care Res 2013; [Epub]

Grade  Cornea Limbus Prognosis ~ Stem Cells

[ Corneal epithelial damage No limbal ischemia Excellent Little or no loss

I1 Corneal haze, iris details visible ~ <1/3 limbus ischemic ~~ Good Subtotal loss

11 Total epithelial loss, stromal 1/3-1/2 limbus ischemic Guarded Complete loss, retention of some proximal
haze, iris details obscured conjuctival epithelium

I\ Cornea opaque, iris, and pupil ~ >1/2 limbus ischemic ~ Poor Complete loss and loss of proximal
obscured conjunctival epithelium
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