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Note from the editor
Elderly patients have unique characteristics that warrant
special attention when it comes to providing emergency care.
They commonly suffer from falls which result in significant
morbidities such as head injuries and fractures. In this issue, we
discuss trauma in the elderly patient and how to provide first
aid for an elderly person who has fallen.
This month, we also join the world in marking ‘World Stroke
Day’ and the ‘World Day of Remembrance for Road Traffic
Victims’ emphasizing the need for early intervention for stroke
patients and post-crash victims to reduce their morbidity and
mortality.
As always, thank you for keeping it EMKF!
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CURRENT NEWS
World Stroke Day
– 29th October

World Day of
Remembrance –
21st November

By Jeniffer Naitore

In the spirit of this year’s World Stroke Day that is marked on
29th October every year, let’s discuss stroke! Did you know
that 1 in 4 adults above 25 years will have a stroke in their
lifetime? According to WHO stroke was the 6th leading cause
of death in Kenya in 2018. But what exactly is a stroke? A
stroke happens when blood supply to part of your brain is
interrupted leading to the death of the brain cells due to lack
of oxygen within minutes.

By Nelson Nyamu

The World Day of Remembrance for Road Traffic Victims (WDR) is
commemorated on the third Sunday of November each year. It is
a high-profile global event to remember the many millions who
have been killed and seriously injured on the world’s roads and
to acknowledge the suffering of all affected victims, families and
communities – millions added each year to countless millions
already suffering: a truly tremendous cumulative toll.

In 2021, we focus on how precious time is in stroke
management with the hashtag #Precioustime to highlight the
essence of early identification and intervention in someone
suspected to have a stroke. The medical interventions for
stroke can guarantee resolution of the symptoms and reduce
the injury caused by lack of blood supply. These interventions
are, however, time-dependent and hence a person having
a stroke needs to get medical help FAST. To help identify a
stroke one can use the letters FAST.

LEARN M ORE >

TIPSI- The Injury Prevention
and Safety Initiative

The Injury Prevention and Safety Initiative (TIPSI©) by the Emergency
Medicine Kenya Foundation (EMKF) aims to ensure timely, accessible
To Call an ambulance

and quality lifesaving emergency care for crash survivors to avoid
preventable death and disability and limit the severity of the injury
and the suffering. This initiative aims at offering bystander training
programs targeted at groups such as boda-boda riders and PSV
drivers to empower them to bridge the gaps in access to prehospital

LEA R N MO R E >

care by offering simple yet life-saving interventions. Further, the
initiative advocates for the creation of a trauma care system in Kenya
and trauma centres which have been shown to reduce deaths due to
trauma by up to 15% and overall ‘preventable deaths’ by up to 50%.
LEARN M ORE >
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Falls in the elderly
By Danielle Mwende

The Kenyan elderly population, those aged 60 years and above,
comprises about 6% of an ever-growing number. This population
poses a unique challenge when they have injuries due to special
considerations that must not be overlooked. These include
altered physiology due to effects of ageing, multiple chronic
illnesses and medications being used to treat said illnesses that
may alter the body’s natural response to injuries. Significant
injuries to elderly patients may result from relatively insignificant
events such as falls when attempting to stand from lying or sitting
positions. They are more vulnerable to falls due to their age,
failing vision, lower body weakness, and other balance problems.
However, one does not necessarily need special knowledge
beyond standard first aid and CPR skills to care for them. Here is
what to do when your loved one falls:
1. Stay calm and help them stay calm by encouraging them to take
slow deep breaths.
2. Ask them if they are experiencing any pain, where it is located,
and how severe it is.
3. If they have serious injuries, e.g., broken bones, don’t move
them. Call for immediate medical help while keeping them as
comfortable as possible.
4. If not severely injured and they want to get up, proceed slowly,
stopping at any point they get stuck or experience pain.
5. Have them sit in a comfortable chair gently and keep them
seated until you are sure they can move without hurting
themselves again.
6. Notify their doctor of the fall and keep an eye out for emerging
pain and signs of injury.
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Some considerations for the elderly trauma
patient for the ED clinician;
By Jean Wanjema

• Maintain a low threshold to transfer elderly trauma patients
to a lead trauma hospital
• Occult shock can be difficult to identify in the elderly; use
the Age Shock Index, lactate, and base deficit to complement
your clinical assessment
• Older trauma patients are often volume deplete at baseline;
consider 250-500cc crystalloid bolus in the initial resuscitation
• Older trauma patients need optimized pre-oxygenation due
to lower pulmonary reserve
• Dentures in for BVM, remove just before laryngoscopy
• Avoid the common pitfall of undertreating pain in the older
trauma patient
• Lower analgesic and induction agent dose, but higher
paralytic dose
• Lower threshold to perform c-spine imaging, especially if
obtaining CT head
• Clearing c-spine urgently is of high importance; if unable
to clear in a timely manner or lack of advanced imaging,
consider transfer to a lead trauma hospital
• Anticoagulation in the setting of CT-negative head trauma –
do not need to withhold anticoagulants, but do identify and
manage modifiable risk factors for falls

Of note, the clinician must also have a keen eye to identify
instances of elder maltreatment or neglect which are noted to
be on the rise. As emphasised in the previous issues, allegiance
to the ATLS protocol offers a safety net in the assessment and
management of trauma in the elderly as well.
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DID YOU KNOW

Watch the videos
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HUMOR
ME

Donated ECG machine at the Meru Teaching and Referral Hospital

The Emergency Care Equipment (ECUIP©) project aims
to empower public emergency departments across the
country to better handle medical emergencies through the
donation of vital lifesaving emergency care equipment.
L EAR N MO R E >

Quote of the month

“When you’re managing an emergency department, you’re trying to keep everybody calm,
so when an emergency comes in the door, everyone can do their best work.”
- Glen Mazzara

EMERGENCY CARE TALKS

Join us for our monthly talks
27 November 2021
Click on the link below to access our previous talks
www.emergencymedicinekenya.org/talks

SHOCK EDITORIAL TEAM:
Nelson Nyamu, Danielle Mwende, Jeniffer Naitore, Jean Wanjema, Hezron Munyakin

EMERGENCY MEDICINE KENYA FOUNDATION SHOCK NEWSLETTER ISSUE 10 | OCTOBER 2021

Page 5 | 5

