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Note from the editor
December is here with us and the curtain is falling for the year
2021.
For the last article in our trauma series, we focus on how to make
it through this festive season alive. We highlight some of the
risk factors for road traffic crashes that you can avoid so as not
to find yourself in the emergency department over
the holidays. In case you missed any of the exciting
articles in the series, check out our back issues.
It’s been a great year here at EMKF and we would like to take this
opportunity to thank all our donors, partners, stakeholders and
most importantly you for supporting us throughout the year.
Being the festive season, we have revamped our shop with some
really exciting merchandise that will make fantastic holiday gifts
and help us along with our mission to ensure timely, accessible
and quality lifesaving emergency care in Kenya.
As always thank you for keeping it EMKF. Happy Holidays and a
Happy New Year 2022.
The Shock! Editorial team
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CURRENT
NEWS
Smoke inhalation and carbon monoxide poisoning
By Jeniffer Naitore, Benjamin Wachira

An estimated 35 schools across Kenya have been set on fire in
the last month, forcing many to shut down and several students
finding themselves in the emergency department with smoke
inhalation.
Carbon monoxide intoxication, together with heat incapacitation
and a lack of oxygen in the environment, is the most common
immediate cause of death from fire.
Carbon monoxide is a poisonous gas that has no smell or taste.
When too much carbon monoxide is in the air, your body replaces
the oxygen in your blood with carbon monoxide. Signs of carbon
monoxide poisoning can happen within 2 hours and high
concentrations of carbon monoxide can kill in less than five
minutes. At low concentrations, it will require a longer period of
time to affect the body.

Source: 254 News - Buruburu Girls Fire

First Aid
The signs of carbon monoxide poisoning include headache, dizziness, shortness of breath, abdominal pain, stomach
upset, vomiting, chest pain, blocked nose, running nose, red eyes and confusion. The longer you inhale the gas, the
worse your symptoms will be. You may lose balance, vision and memory and, eventually, you may lose consciousness.
Carbon monoxide poisoning is more likely to occur when people are asleep.
Prevention of exposure by avoiding any of the practices above is key. Initial treatment for carbon monoxide poisoning
is to immediately remove the person from the exposure to minimise exposure time without endangering other
people. Those who are unconscious may require CPR on site.
Seek medical advice immediately if you think you have been exposed to low levels of carbon monoxide. Go to
the emergency department straight away if you think you have been exposed to high levels. Your symptoms
will often indicate whether you have carbon monoxide poisoning, but a blood test will confirm the amount of
carboxyhaemoglobin in your blood.
Mild carbon monoxide poisoning does not usually need hospital treatment, but it’s still important that you seek
medical advice. Standard oxygen therapy in hospital will be needed if you have been exposed to a high level of
carbon monoxide, or you have symptoms that suggest exposure. You’ll be given 100% oxygen through a tight-fitting
mask (normal air contains around 21% oxygen). Breathing in concentrated oxygen enables your body to quickly
replace carbon monoxide in your blood. Treatment will continue until the levels of carbon monoxide in your
blood are low.
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CURRENT NEWS

Management of carbon monoxide poisoning in the ED

By Benjamin Wachira

The mainstay of treatment in carbon monoxide (CO) poisoning is oxygen therapy. Both normobaric oxygen (NBO)
and hyperbaric oxygen HBO are used. One rationale for oxygen therapy is to reduce the duration of exposure
to exogenous CO. Carbon monoxide is competitively displaced from haemoglobin and eliminated from the
body via the pulmonary circulation. Its half-life is inversely proportional to the fraction of inspired oxygen. The
elimination half-life of CO is approximately;
• 300 minutes on room air,
• 90 minutes on reservoir “non-rebreather” facemask, and
• 30 minutes breathing HBO typically at 2 to 3 atmospheres absolute pressure
Hyperbaric oxygen therapy is widely recommended for
patients who have experienced,
• Coma
• Altered mental status
• Focal neurologic abnormalities (especially cerebellar
• dysfuction
• Signs or symptoms consistent with acute coronary
• syndrome
• Severe acidosis (pH <7.1)
• Pregnant with signs of foetal distress

There are some centers at which patients do not
undergo hyperbaric therapy on the basis of measured
Hbco levels alone; however, an Hbco level of 25% or
more (a few centers use 40%) is widely accepted as a
threshold for therapy in a nonpregnant patient.

Further treatment for other complications such as
seizure, hypotension, cardiac abnormalities, pulmonary
oedema, and acidosis may be required.

• Increased muscle activity and seizures should be
• treated with dantrolene or diazepam; diazepam
• Due to the possible severe effects in the foetus, • should only be given with appropriate respiratory
• pregnant women are treated with oxygen for longer
support.
• periods of time than non-pregnant patients. Many • Hypotension requires treatment with intravenous
• centers advocate hyperbaric treatment for pregnant
fluid; vasopressors may be required to treat
• woman with an HbCO level of > 20% or with signs of • myocardial depression.
• foetal distress (bradycardia, decreased or absent • If severe, metabolic acidosis is treated with sodium
• fetal movement) in addition to applying “standard” cri- • bicarbonate. Treatment with sodium bicarbonate is
teria.
• controversial as acidosis may increase tissue oxygen
• Patients who have complete resolution of symptoms, • availablity. Treatment of acidosis may only need to
did not have loss of consciousness, do not have symp- • consist of oxygen therapy.
toms consistent with acute coronary syndrome, have
no evidence of end-organ damage (ECG changes, elevated
cardiac biomarkers, neurologic deficits), and whose HbCO
level has returned to normal may be safely discharged home.
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Image Source: The Conversation

Road traffic crashes this December:
how to avoid them

Nonuse of motorcycle helmets, seat-belts, and child
restraints

By Benjamin Wachira

• Correct helmet use can lead to a 42% reduction in the
• risk of fatal injuries and a 69% reduction in the risk of
Speeding
• head injuries.
• Wearing a seat-belt reduces the risk of death among
• An increase in average speed is directly related both • drivers and front seat occupants by 45 - 50%, and the
• to the likelihood of a crash occurring and to the
risk of death and serious injuries among rear seat
severity of the consequences of the crash. For examoccupants by 25%.
ple, every 1% increase in mean speed produces a 4%
• The use of child restraints can lead to a 60% reduction
increase in the fatal crash risk and a 3% increase in
• in deaths.
the serious crash risk.
• The death risk for pedestrians hit by car fronts rises
• rapidly (4.5 times from 50 km/h to 65 km/h).
Distracted driving
• In car-to-car side impacts the fatality risk for caroccu •
• pants is 85% at 65 km/h
There are many types of distractions that can lead to
impaired driving. The distraction caused by mobile phones is a growing concern for road safety.
Driving under the influence of alcohol and other
psychoactive substances
•
•
•
•
•
•
•
•
•
•
•
•

Driving under the influence of alcohol and any
phychoactive substance or drug increases the risk •
of a • crash that results in death or serious injuries.
In the case of drink-driving, the risk of a road traffic
crash starts at low levels of blood alcohol
concentration (BAC) and increases significantly when
in the driver's BAC is ≥ 0.04g/dl.
In the case of drug-driving, the risk of incurring
a road traffic crash is increased to differing degrees
depending on the psychoactive drug used. For
example, the risk of a fatal crash occurring among
those who have used amphetamines is about
5 times the risk of someone who hasn’t.
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• Drivers using mobile phones are approximately 4 times
• more likely to be involved in a crash than drivers not
• using a mobile phone. Using a phone while driving
• slows reaction times (notably braking reaction time,
• but also reaction to traffic signals), and makes it
• difficult to keep in the correct lane, and to keep the
• correct following distances.
• Hands-free phones are not much safer than hand-held
• phone sets, and texting considerably increases the risk
• of a crash.
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AMBULANCE NUMBERS

Nairobi Metropolitant Services: 1179
AAR Emergency Rescue Services: 0725/734225225
AMREF Flying Doctors: 0722207350
Avenue Rescue Services: 0711060000
Bliss Medical Centre: 0780328381 or 0730704000
Critical Care Ambulance: 0716400500
Gertrude's Children's Hospital: 0730645000 or 0709529000
Intensive Care Air Ambulances: 0722/0733600600
Ivory Health (Nrb): 0726998880 OR 0786998880
Josmori Ambulances: 0700767664
Mater Hospital: 0719073000 or 07321633000
MP Shah Hospital: 0722204427 or 0733606113
OCOA Ambulance Service: 0758692000
Radiant Ambulances: 0725532000
E-Plus Medical Services: 0700395395 or 0738395395
St. John Ambulances: 0721225285 or 0723956649
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EMKF 2021 NUMBERS
By Danielle Mwende

As the year comes to an end, we are indebted to you, our dearest readers and donors for all your support.
Without it, we wouldn’t have come this far. We can’t wait to do this all over again next year with your continued
support. Cheers!
We have improved oxygen delivery for COVID-19 and other emergency cases at the Makindu Sub-County Hospital ED
following the installation of an Oxygen Gas Manifold in April 2021

28 EDs are now able to rapidly sort and quickly identify critically ill patients following the training of 529 healthcare providers working in these EDs and equipping them with vital sign
monitors

25% of hospital admissions and 13% of deaths in Kenya are due
to heart disease. 6 EDs were equipped with ECG machines and
93 healthcare providers working in these EDs were trained in
ECG interpretation.

We supplied 1,000 emergency care treatment guidelines
to 183 EDs across the country and specifically trained 72
healthcare providers working in 7 EDs to respond with
confidence to patient emergencies and to deliver safe,
evidence-based quality emergency care in any setting
through our TECC training program
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EMKF In The Counties
Congratulations to Beryl Cynthia Negesa, the Nursing officer in charge of the Accident and Emergency
Department at the Machakos Level 5 Hospital who
won the Nurse Led Initiative Award, part of the Beyond Zero Health Award at the The Beyond Zero Summit held on Friday, 3rd November at State House.
Beryl did a proposal to EMKF to put up the current oxygen
manifold at the Machakos Level 5 Emergency Department. Many patients have benefited from the oxygen
and this installation will continue to serve many more.
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HUMOR
ME

“

When you enter this church It may be possible
that you Hear ‘the call of God’. However, it is
unlikely that He Will call you on your mobile.
Thank you for turning off Your phone. If you
want to Talk to God, enter, choose a quiet place
and talk to Him. If you want to see Him, send
Him a text while driving.

“

Poster found in a church in France

Quote of the month
“Emergency preparedness is a team sport” - Eric Whitaker
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The EMKF Online Shop
Buy original EMKF merchandise and help us ensure
timely, accessible and quality lifesaving emergency care
in Kenya.
Contact +254 710 633 855, +254 2021 000 54 or email
emkf@emkfoundation.org for more details.

LEARN M ORE >

EMERGENCY CARE TALKS
Thanks for participating in our monthly emergency
care talks this year. If you missed any episode, you can
check it out at
www.emergencymedicinekenya.org/talks
See you next year for more exciting talks!

SHOCK EDITORIAL TEAM:
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